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Announce 


The opening of their new Surgical Instrument and Hospital Sup- 
ply Store at 412 Monticello Avenue, Norfolk, Virginia, carrying a 
full line of Surgical Instruments, Hospital Supplies, Sterilizers, 
Microscopes, Electro Medical Apparatus, Physicians’ Leather 
Goods, Red Cross Dressings, Rubber Goods, Abdominal Supporters 
and Elastic Goods of all Kinds, Office Equipment, Ete. 

We solicit your co-operation and patronage. 
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Cascara Aromatic S & D 


grows in professional favor 
solely on the score of menit. 


Smaller dose--more palatable--it never gripes. 








WE CONFIDENTLY COURT CRITICAL 
CLINICAL CASCARA COMPARISONS 


At Most Leading Drug Stores. 
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For Infants 






Rational, Procedure of any age 
SummerDiarrhea/ Mellin’s Food 






4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water — one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 
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Original Communications 


GASTRIC AND DUODENAL ULCER. 
(Etiology and Diagnosis.)* 


HAMNER, M. D., Lynchburg, Va 


By GEO. P. 

Er1oLogy.—This is a subject upon which one 
may wander far afield, advancing many of 
his own theories as well as those of the great 
number of research workers in this field, and 
no one can gainsay him; for the true cause 
of gastric and duodenal ulcer is not yet defi- 
nitely known. 

The now almost ancient theory of abrasion, 
or trauma with consequent partial digestion 
of the gastric mucous membrane, has been su- 
perceded by the infection theory, which, I ad- 
mit, is alluring and popular. But one hesi- 
tates to believe and concede that the foci of 
teeth, gall-bladder, ap- 


pendix, prostate, and elsewhere can in them- 


infection in tonsils, 
selves, primarily, serve as the genesis of a 
process which later will 
ulcer, or that the removal of any one of these 
foci will effectually cure a chronic ulcer of the 


become a chronic 


stomach or duodenum. 

Another popular and pet theory among in- 
ternists recently evolved as an important etio- 
logical factor in the production of chronic 
ulcer is that of mechanically delayed empty- 
ing time. And Hamburger, of Chicago, claims 
to have verified this theory in the successful 
treatment of chronic ulcer in man by the re- 
lief of his motor insufficiency as the first and 
paramount procedure in the treatment. 

The Mayos attribute a large percentage of 
gastric and duodenal ulcers to chronic appen- 
dices and other sources of toxemia from the 
intestinal tract. 

Persistent hyperchlorhydria as a chief caus- 


* Read at the South Piedmont Medical Society, in Dan- 
ville, Va., April 20, 1920. 


ative factor, together with deficient mucous 
secretion and devitalizing anaemia, still main- 
tain a popular following. 

point that we may feel 
that both anaemia and 


There is this one 
secure in advancing: 
toxemia are true factors in delayed healing; 
but, as to the true cause of acute and chronic 
rastric and duodenal ulcers, it is not known 


am 


and, after all has been said, I feel it would be 
appropriate here to reiterate the expression of 
a noted but eccentric T. B. specialist. from our 
own Southland upon the occasion of his at- 
tendance at a meeting of the National Tuber- 
culosis Congress in Washington, D. C., some 
years ago. After listening for hours to many 
long, learned and technical discussions upon 
that disease and its various phases, he arose 
and said, “This is all d—n foolishness,” and 
took his seat. 

Dracnosts.—I feel that here, gentlemen, we 
may get somewhere. Ulcers are best divided 
into two heads: acute and chronic; and let us 
classify both as gastric ulcers; pre-pyloric 
and post-pyloric rather than as gastric and 
duodenal, for, as to ulcers in close proximity 
to the pyloric ring, whether proximal or distal, 
no distinct line need be drawn. The 
so-called duodenai ulcer is actually a post-py- 
loric gastric lesion, for in 95 per cent. of all 
such cases it occupies the “first portion of the 
duodenum,” embryologically anid anatomically 
an integral part of the stomach. 

I believe that only acute ulcers are diag- 
nosed as such in those cases in which appre- 


“an or 


ciable visible hemorrhages occur; and that is 
the case in about one-half of the lesions. 
Greene, in his medical diagnosis, makes a 
subdivision of acute ulcer, in his marginal 
note into “Frank” cases and “Obscure” cases, 
and states that in the positive diagnosis of 
acute or subacute gastric ulcer we still think 
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of the four old, original and classic symptoms: 
pain, localized tenderness, nausea and vomit- 
ing, and hemorrhage; yet in most instances we 
meet cases which lack these franker symptoms 
wholly or in part. Personally, I believe that 
this is true in nearly all acute ulcers, save the 
hemorrhage, and that it is only in subacute 
ulcers; and more markedly in chronic ulcer 
you get the.other symptoms named, and in 
the order named. 

Under obscure cases, Greene further states 
that a large proportion demand the careful 
balancing and analysis of a large number of 
factors which may be strongly suggestive in- 
dividually, or only collectively significant, and 
fatal perforation or hemorrhage may occur in 
cases which have previously lacked the symp- 
toms necessary to even a tentative diagnosis. 

Paix is undoubtedly the most dominating 
and persistent of the determining factors in 
the physical diagnosis of subacute and chronic 
ulcers, with its characteristic intermittent and 
paroxysmal nature; its relation to the taking 
of special kinds of food: its time of occur- 
rence; its periodicity in the individual. 

Other factors are of some importance in dif- 
ferential diagnosis, and amongst these are: 
The tendency of the pain or distress to in- 
crease its intensity as the attack progresses; 
the immediate relief, complete or decided, af- 
forded by involuntary or more frequently by 
induced vomiting. 

[t is well to remember that any actual ab- 
dominal pain which occurs day after day in 
secerval weeks in the same region is most sugq- 
gestive of an organic lesion of the stomach, 
duodenum, appendia, or gall-bladder, though 
Ve Jarre J hernial OPCNRINYS Or umbilical he rnias 
must not he entirely ove rlooked, 

If this pain observes a certain schedule with 
relation to its appearance in the particular 
individual under observation, varying only 
with the size of the meal taken and coming 
on more rapidly after light than after heavy 
meals, it is most suggestive of ulcer of the 
stomach or duodenum. If the appetite is well 
preserved or ravenous, the significance is even 
greater, although the same elements may be 
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present in certain functional disorders. Mere 
discomfort, a “faint feeling,” a “gone sensa- 
tion,” a “sense of fulness,” or “choking, 
not be construed as ulcer symptoms. save in 
the presence of strong corroborative evidence. 

Pain is not, as a rule, immediate, but usually 
becomes severe and even cramp-like in from 
half an hour to two to three hours after eat- 
ing the ordinary meal and continues until the 
stomach is emptied by vomiting, lavage, or by 


* must 


the natural mechanisms. 

Delayed pain (one, two or three hours) is 
far more common than was formerly believed 
and immediate puin the erce ption, Immediate 
pain usually means a lesion of the cesophagus 
rather than the cardia. 
is in large measure dependent upon the loca- 
tion of the ulcer, and its intensity upon one 
or more of several factors: peristalsis, spasm, 
acidity, character of the ingesta, irritability, 


The onset of the pain 


congestion, inflammation and pyloric patency. 

The pain itself varies greatly in character 
and degree. In its typical form it is a boring, 
deep-seated pain, but is also described by the 
patient as burning, stabbing, cutting or cramp- 
like, quite frequently feit at the back, some- 
times radiating upward to the region of the 
shoulder blades. This typical pain is often 
replaced by that of a duller character, and a 
suggestive feature, when present, is the relief 
or intensification of pain accompanying 
changes in attitude both in the presence and 
absence of adhesions. 

Uleer pain may be increased in standing or 
walking, and lessened in the dorsal recumbent 
position, but often intensified when the left 
lateral decubitus is assumed. If markedly in- 
tensified by standing, walking or deep breath- 
ing, it suggests peritoneal involvement with 
perigastritis or adhesions and sometimes an 
impending perforation. 

Bourget states that whether an ulcer be gas- 
tric or duodenal, the nearer it is to the pyloric 
ring the more intense is the pain. Both the 
character of the pain and the area of tender- 
ness are relatively fixed and show little varia- 
tion even when the attacks recur over long 
periods. In some instances, distress almost 


al 


ee 
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immediately following the ingestion of very 
hot, cold, or acid substances is significant. Pro- 
fessor Francis W. Palfrey, of Harvard, who 
was chief of the Medical Staff at U. S. A. Base 
Hospital, Camp Green, during the World 
War, resorted to bismuth subnitrate or soda 
If bis- 
muth administered ad. lib. relieves it, he as- 


to determine the cause of the pain. 


sumes that it is due to acidity, but if this fails 
and soda does relieve the pain, he assumes 
that it is due to gas distention. For more get 
relief from belladonna than bismuth or soda. 

In certain cases, especially those of chronic 
uleer with hypersecretion, we find, in addition, 
persistent pain of a duller character between 
meals, and especially at night, which is re- 
Much 


stress has been laid upon the occurrence of 


lieved by taking food (hunger pain). 


such pain in ulcer cases, but in a mild form 
it is one of the common symptoms observed 
in various forms of even functional dyspepsia 
and particularly that associated with viscerop- 
tosis. 

The location of the pain necessarily varies 
somewhat with the position of the stomach, 
being, as a rule, lower in tightly lace| women 
or in cases of ectasia or gastroptosis than un- 
der ordinary conditions. 

Greene tells us that five-sixths of the stom- 
ach lies to the left of the linea alba, 


ulcers are upon the lesser curyatu 


and most 
therefore 
one usually finds the pain at or, more com- 
monly, just to the left of the median line, be- 
tween the ensiform and the umbilicus, usually 
near or nearer the former. 

LocaLizep TENDERNEss.—The importance of 
this sign lies in the fact that a distinctly cir- 
cumscribed area is sometimes present in which 
is superficial, or less often, deep tenderness and 
defensive rigidity, often extreme, and_ this 
usually corresponds closely to the area of 
maximal pain. It is commonly epigastric, but 
is a trifle to the left of the median line and, 
when localized, contrasts sharply with the ten- 
derness of gastric hyperesthesia which is 
usually much more diffused. 

Greene further states that “about one-third 
of the active cases show a sharply localized 
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area of superficial or deep dorsal tenderness, 
often extreme, slightly to the left of the lower 
dorsal spines (3 to 4 Cm.).” Personally, 1 
have been able to elicit this symptom in a far 
smaller per cent. of cases than Greene men- 
tions; and. by way of paraphrasing, he adds: 
“These areas seem to be associated with le- 
sions at or near the pylorus, but they are far 
from constant, or pathognomonic.” 

Hremorrnace.—Visible hemorrhage occurs 
in about one-half of recognized cases of acute 
ulcer and, if massive, is alWays associated with 
aw vomiting attack, usually subsequent to the 
pain crisis, if this be present. It commonly 
occurs several hours after eating and often at 
night, and is easily recognized as of gastric 
origin; but the smaller hemorrhages rapidly 
undergo such digestive changes as to closely 
simulate the small dark clots or coffee-ground 
particles of carcinoma. And we must not for- 
get that severe or even fatal hematemesis may 
be due to gastric erosion or hepatic cirrhosis 
as well as ulcer. In many instances of acute 
uleer (15 or 20 per cent.), according to Greene. 
it constitutes the first Decipep symptom. 

The stools should be diligently examined for 
blood in all suspected ulcer cases, but. unless 
properly done, the information thus obtained 
is of very little value. Al] food that contains 
red blood corpuscles should be interdicted for 
three days before the stool to be examined is 
obtained. 

NAUSEA AND Vomitinc.—Though often coin- 
cident with a painful crisis, spontaneous vom- 
iting with or without hemorrhage is far from 
constant, and self-induced vomiting is more 
often seen. If present, vomiting usually oc- 
curs at the acme of pain anid relieves or greatly 
modifies it. 

Persistently recurrent vomiting of a Dert- 
NiTELY Pertopic type is strongly suggestive of 
ulcer, either acute or chronic, but will usually 
be associated with: other corroborative symp- 
toms, viz., localized tenderness, visible hemor- 
rhage in the acute, and less frequently in the 
chronic form, and in the latter especially with 
hypersecretion or hyperacidity. There is a 


distinct difference in the vomiting of anorexia 
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nervosa or mere cyclic vomiting, which is quite 
without the delay of that of ulcer, appendi- 
citis or gall-bladder disease, with respect to 
food ingestion, the return usually being more 
like regurgitation. As possible causes, the 
crises of locomotor ataxia and the possible 
presence of incomplete hernia should be borne 
in mind. 

Tur Reuruss Tuse.—Fractional test meal 
analysis after the method evolved by Martin 
Rehfuss, of Philadelphia, about half a dozen 
vears ago, has been found by those who have 
adopted it to furnish far more valuable data 
in the diagnosis of gastro-intestinal ulcers 
than the old method known as the Ewald sin- 
gle meal method. In the Rehfuss method the 
meal consists of three soda crackers anid eight 
ounces of water. The tube is introduced a 
few minutes after the meal is taken and, be- 
ginning fifteen minutes afterward, about six 
or eight Ce. are drawn every fifteen minutes 
for two or two and a half hours and each 
drawing titrated separately for free hydro- 
chloric, total acid, and lactic acid; also tests 
for bile and mucus are made at the same 
time. The residue from each drawing is sub- 
jected to the benzidine-barium dioxide test for 
occult blood. Any visible blood present is, of 
course, also noted. The findings are charted 
on cards ruled for the purpose and become a 
part of the patient’s permanent record. 

Rehfuss claims to have obtained important 
information as to the location of the ulcer by 
observing, in a number of cases, the curve of 
the hydrochloric acid shown by the individual 
titrations. If the HC! began fairly low and 
rose rapidly to abnormal at the expiration of 
from one to one and one-half hours and then 
dropped in the same degree, he assumed that 
the ulcer was pre-pyloric, but if the acidity 
rose gradually and remained high to near the 
two-hour period and then dropped gradually 
to near normal, or in other cases remained 
high throughout, the ulcer was post-pyloric. 
Personally, I have found this to be of material 
aid in determining the location of the lesion 
and consider it quite reliable, though not 


pathognomonic, as a simple hyperchlorhydria 


[ August, 


without complications is capable of producing 
the same findings. 

The Einhorn string test has proven valuable 
to me in establishing both the presence of a 
lesion and its probable location, though I do 
not consider it necessary to attach the gold 
bucket used by Einhorn, but modify the 
method by attaching an ordinary glass bead 
to the silk string to be swallowed. I would 
emphasize the point, though, that the string 
should be No. 5 or 7 braided silk, never twisted 
si, Einhorn measures from the incisor teeth 
to the blood stain on the string and calculates 
the different distances from the knot at the 
teeth to show the relative location of the ulcer. 
Hle states in his paper entitled “Further Ex- 
periences with the String Test,” in the Jour- 
NAL A, M. A., November 15, 1919, that the 
distance from the teeth to the pylorus is on 
an average 22 inches and assumes that a blood 
stain 16 inches from the teeth points to an 
ulcer at the cardia; 174 to 21} inches, ulcer 
of the lesser curvature; 22 to 22 1/3 inches, 
ulcer at the pylorus; and 225 and more, in 
the duodenum. As there is quite a difference 
in length of the esophagus in different indi- 
viduals, IT have found it more correct to re- 
verse Einhorn’s method and measure from the 
bile stain on the string, which shows that the 
bead has actually entered the duodenum and 
received the stain from the bile as it emerged 
from the common duct. It seems to me that 
a blood stain at a given distance from the 
definite bile stain is much more accurate than 
taking the distance from the teeth. Again, 
there is no definite way of determining if the 
bead or bucket had entered the duodenum un- 
less there is a bile stain on the string, and, in 
cases Of mechanical obstruction at the pylorus, 
hour glass stomach, or even ptosis, dilatation 
or hypomotility, the bead will often fail to 
go out of the stomach, but will travel around 
in the stomach, and the string may become 
doubled on itself and therefore very little in- 
formation would be derived. If the bead en- 
ters the duodenum and there are found two 
definite blood stains near each other on the 
string, they usually indicate the size of the 
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ulcer. But there may be a very long brownish 
discoloration for a great distance which need 
not necessarily correspond to the size of the 
ulcer. but different 
parts of the thread coming in contact with the 
ulcer successively during the migration of the 


can be accounted for by 


bead through the pylorus. Of course, a care- 
ful study of the stools in suspected ulcer cases 
The aid 


of the roentgenologist should also be sought 


for blood should never be neglected. 


and a close comparison of data and co-opera- 
tion established between him and the internist, 
for, after all the data possible is obtained, the 
internist who makes a positive diagnosis and 
can be satisfied beyond a doubt in his mind of 
a gastric ulcer, either pre- or post-pyloric, when 
it has never manifested itself by an appre- 
ciable visible hemorrhage, may well be proud 
of his accomplishment. 
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ROENTGEN DIAGNOSIS OF GASTRIC AND 
DUODENAL ULCERS.* 

By HUNTER B. SPENCER, M. D., Lynchburg, Va. 
gastric 
X-ray, 
it will be necessary to consider briefly a num- 


In a discussion of the diagnosis of 
and duodenal ulcers by the aid of the 
ber of signs or evidences which are equally 
applicable to other conditions. 

W. Jz 
only about one person in ten with gastric 
Vander Hoof 
reports one thousand cases referred for “di- 


Mayo has made the statement that 


symptoms has a gastric lesion. 
gestive disturbances” and shows 12.3% having 
Groover 
1.300 
cases referred for X-ray examination of the 


a lesion of the stomach or duodenum. 


and Christie, of Washington, report 
gastro-intestinal tract in which they found a 
lesion of the stomach or duodenum in 12 per 
cent. of cases. Cabot reports in a study of 
something like 16,000 cases of so-called “dys- 
pepsia” about 17 per cent. with a lesion in 
either stomach or duodenum. 

From these reports we should not be dis- 
couraged if the roentgenologist fails to find a 
lesion in a majority of the cases referred for 
“stomach examination.” To this we might 


*Read by title at the South Piedmont Medical Society in 
Danville, Va., April 20, 1920. 
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further add that there is an error of omission 
or a failure of detection when actually present 
amounting to between 5 per cent. and 10 per 
cent. 

To avoid this latter condition and increase 
the number of correct diagnoses I most strong- 
ly urge a close co-operation between the roent- 
genologist and the gastro-enterologist or clini- 
cian, as there is no question that the clinical 
examination and history in these cases is often 
invaluable as an aid to making the correct 
diagnosis. At times we may see in the fluoro- 
scope, or have evidence on the plates, what is 
vet this might apply 
equally to any one of sev>ral conditions. 


definitely abnormal, 

When a patient is referred, it is my custom 
to get as complete a history as possible, and 
frequently there are symptoms which suggest 
the advisability of studying other organs as 
well. Groover, in his report just referred to, 
found 15 per cent. of his cases were not gas- 
tro-intestinal at all, but the lesion was in the 
chest. Only six cases in 1.300 showed both 
gastro-intestinal and lung lesions. 

In studying the stomach with the X-ray we 
should note with particular care the following 
points: Size, shape, position, contour, peri- 
stalsis, ability to empty and time required, the 
manner in which the meal passes through the 
esophagus and enters the stomach, the manner 
in which it leaves the stomach and enters the 
duodenum; last, but not least, we should note 
any tender point on pressure over any part of 
stomach or duodenum. 
be either dilated 
Dilatation is usually due to 


Sizr.—The stomach may 
or contracted. 
either atony or to obstruction at the pylorus. 
Atony is more often evidenced by an elonga- 
tion, while obstruction shows also a widening 
of the stomach. Contraction is seen after old 
ulceration or may be due to infiltration by 
new growths. 

The Suaprr anp Posirion of the stomach are 
influenced by the physique of the patient. A 
long drain trap or fish-hook type of stomach, 
with its lower border dipping down to a level 
of the sacro-iliac joint, is not unusual but 
rather expected in thin individuals, while in 
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stout persons we expect a stomach lying cross- 
wise of the abdomen, high up, and in shape 
somewhat like a cow-horn. Any position can 
hardly be called abnormal for that particular 
person unless it interferes with the functions 
of the stomach itself or some neighboring or- 
gan, or is displaced by adhesions or an ex- 
trinsic growth. 

Abnormalities in Conrour would cause us 
to consider ulcer, cancer, spasmodic contrac- 
tion, tumors from without, adhesions to stom- 
ach wall, syphilis, and pressure from gas in 
the colon, which is frequently noted. 

PerisTaLsis may be normal, too active, too 
slow, irregular, or may fail to affect some por- 
tion of the stomach wall. Hyperperistalsis is 
seen in both gastric*and duodenal ulcer, ob- 
struction at the pylorus, whether spasmodic 
or organic, hyperthyroidism (this accompa- 
nied by rapid emptying). Lack of peristalsis 
is seen in atony, also in dilatation due to late 
stage of pyloric obstruction. Irregular peri- 
stalsis, sometimes slow and at others fast, is 
When 


an area of the stomach wall fails to partici- 


seen occasionally in various conditions. 


pate in peristalsis, it is due to the presence 
of either an ulcer, cancer, or syphilis. 

INABILITY OF THE STOMACH TO EMPTY itself 
in proper time is due to either obstruction or 
atony. Care should be taken to see that pa- 
tient does not take any additional food during 
time of estimating this test. When failure to 
empty normally is due to pyloric obstruction 
its origin may be either organic or spasmodic. 
Organic causes are ulcer, cancer or adhesions. 
Pylorospasm is reflex and may be caused by 
gastric ulcer, not close to pylorus, gall bladder 
disease, appendicitis, ileac stasis and other con- 
ditions. In making this test I give the patient 
two glasses of buttermilk containing barium 
and, after making the necessary examinations 
at the time, have them eat a normal break- 
fast—beeause I believe we more nearly get the 
accurate motility of the stomach by giving 
what it is accustomed to; six hours later I 
examine to see if stomach is empty and gather 
any additional information desired. 

Fooo Rerention.—Carman in reporting an 
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examination of 950 cases of various abdominal 
conditions shows 109 gastric ulcers, retention 
in 54; 268 duodenal ulcers, retention in 81. 

Tenper Pornt.-—-The patient is requested to 
place a finger on any tender point in the ab- 
domen and it is noted through the fluoroseope 
whether it is actually over stomach or duo- 
denum. In addition it is well to use gentle 
pressure over any suspected area to see if it 
elicits pain. 

MANNER OF ENTRANCE is noted to detect car- 
diospasm or actual obstruction at cardiac ori- 
fice. Wanner of meal leaving stomach may 
sometimes suggest the presence or absence of 
a lesion. 

It has been 
points in more or less detail in order to better 


necessary to mention these 
discuss the lesions which are our subject for 
today. 

There are several definite signs of Gasrric 
Uncer and a number which are more or less 
corroborative. 

The Nicnue, which is in reality the crater 
of a penetrating ulcer lying entirely in the 
wall of the stomach, becomes filled with ba- 
rium and is visible as a slight projection from 
the lumen of the stomach. 

The Accessory Pocket, which is formed by 
a perforating ulcer being walled off by inflam- 
matory tissues, is usually noted as somewhat 
larger than the niche, also by the fact that 
one can detect a layer of barium at its lower 
level with a small bubble of gas at its top. 
Retention of barium in this pocket is usually 
noted at end of six hours, sometimes much 
longer. 

Arra or INpuRATION caused by chronic in- 
durated ulcer is evidenced by the fact of the 
failure of the peristaltic waves to affect a lim- 
ited area of the stomach wall. (This sign is 
also seen in cancer and syphilis.) 

The secondary signs on which we must at 
times rely, in conjunction with clinical evi- 
dence, to diagnose these conditions, may be 
mentioned as follows: 

Tue Incisura is an indentation in the stom- 
ach wall, of variable depth, opposite an ulcer, 


due to irritation of the ulcer causing a con- 
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traction of the circular muscle fibres. How- 
ever, it may occur as a result of cicatrization 
in an old healed ulcer. It is usually seen on 
the greater curvature, sometimes sufficient to 
cause hour-glass stomach. 

Spasm, usually noted at the pylorus, may 
be due to an ulcer at any point in the stom- 
ach-wall and often produces a very peculiar 
filling effect. 

Six Hour Resipve amounting to an eighth 
or more is seen in about 50 per cent. of cases 
of gastric ulcer, but is also noted in chronic 
appendicitis, gall bladder disease, duodenal 
The factors 


encing a residue in gastric ulcer are pyloro- 


ulcer, gastric cancer, etc. influ- 
spasm, impaired peristalsis, hypotonus, hour- 


glass contraction—one or more frequently 
being present. 

A Loss or Tone of stomach and an AcuTELy 
Fiexep or fish-hook type are frequently asso- 
ciated with gastric ulcer. 

Preristansis may be weak, hyper-, irregular, 
or at times anti-, varving according to location 
of the lesion and other accompanying con- 
ditions. 

Tenpver Point to be of value should be cir- 
cumscribed and may sometimes be elicited op- 
posite an incisura when the niche is not de- 
monstrable. 
»~A Smarn Fuakr of barium is sometimes 
noted retained in the stomach, a slight coat- 
ing as it were on a superficial or slit-like ulcer. 
Care should be taken to be positive that this 
is actually in the stomach, and other corrobo- 
rative evidences should be present for it to be 
of value. 

Gastric uleers with a niche more than 3 cm. 
in diameter are likely to be carcinomatous. 
Duodenal ulcers accompany gastric ulcers in 
about 15 per cent. of cases. 

From a Roentgen standpoint, as well as his- 
tologically. the first portion of the duodenum 
(where the great majority of duodenal ulcers 
occur) is practically a portion of the stom- 
ach and is, of course, studied in conjunction 
with all stomach examinations. 

The most important sign of Duopenat UL- 
CER is a persistent deformity of its outline. 
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However, we must remember that there are 
other conditions which can cause this same 
appearance, e. g., spasm-reflex from gall-blad- 
der or appendix, adhesions, cancer of head of 
pancreas, ete. Care must be taken not to mis- 
take an incompletely filled cap for a deformed 
one. Spasm due to extrinsic causes can usual- 
ly be eliminated by the administration of full 
doses of belladonna. By taking a large num- 
ber of views of this portion and by re-exami- 
nation on another day, we will often find some 
variation in the deformity or at least one com- 
pletely filled cap. Adhesions are practically 
always due to ulcer of the duodenum or to 
gall-bladder disease, sometimes impossible to 
differentiate by X-ray alone. 

The deformity seen in the cap is frequently 
out of proportion to the area of the ulcer and 
is considered due to spasm of muscle fibres 
in the wall similar to that seen opposite the 
niche in gastric ulcer. We may occasionally 
see a niche in the duodenal type of ulcer and 
at times see one of a perforating type with 
noted with 
In order to get the duodenum to fill 


evidence similar to that gastric 
ulcer. 
properly, it is frequently necessary to examine 
the patient in a number of different positions, 
standing, lying, on face, oblique, ete. In any 
event, when we find a deformity, for it to be 
of value and count as positive evidence, we 
must show it in the same place a number of 
times without a single normal outline in the 
entire examination of this region. 

Other signs which are suggestive and cor- 
roborative when taken in conjunction with the 
clinical evidence and will often lead to a cor- 
rect diagnosis are hyperperistalsis, hypermo- 
tility, 
over the duodenum, six 


gastro-spasm, localized tender point 


hour retention, etc. 
Having just taken up these evidences in con- 
nection with gastric ulcer, it will not be neces- 
sarv to discuss them further. 


S18 Church Street. 


Porter on Pullman—'‘The nex’ stop is you’ 


Shall I brush you off now 


station. 


Passenger— ‘No, that is not necessary. When 


the train stops, [’ll step off.’’—Selected. 
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THE DIAGNOSTIC VALUE OF EAR EX- 
AMINATIONS BY THE TURNING AND 
DOUCHING TESTS.* 

By C. R. DUFOUR, Phar. D., M. D., Washington, D. C. 


Emeritus Clinical Professor Ophthalmology and Otology, 
Medical Department, Georgetown University. 


The relation of the ear to the central nerv- 
ous system, now termed neuro-otology, opens 
up anew field in physiology and diag- 
nosis. It consists of an analysis ot the inter- 
nal ear and its associated pathways to the 
brain. It is an etologic study which has 
proven to be a valuable diagnostic method in 
the routine examinations of patients, both 
from a medical and surgical standpoint. The 
examination of the inner ear, by the meth- 
ods to be described, is just as important, if 
not more so, in furnishing valuable informa- 
tion concerning intracranial conditions, as are 
the eye examinations for the same purpose. 
In fact, information is often obtained from 
the 
from any other method. This newer branch of 
ctology from which we obtain so much valu- 
able information is the examination of that 
part of the ear which presides over the equi- 


“ar eXaminations that cannot be obtained 


librium of the body. 

The ear by many has been considered as an 
organ of hearing only, and no thought was 
ever given to the intimate relations between 
it and the intracranial contents. ‘The inner 
ear is divided into two parts: the cochlea, 
which presides over tone perception, and the 
labyrinth, which consists of the three semi- 
circular canals, the utricle and saccule, and 
which presides over the equilibrium of the 
body. The labyrinth connects very intimately 
with many nerve centers which aifect the en- 
tire body. Stimulation of the vestibular laby- 
rinth produces certain) known phenomena 
which, when produced. demonstrate that the 
nerve pathways to certain centres are intact. 
When normal responses are absent, it  indi- 
‘ates an impairment of those nerve pathways 
somewhere along the line. The nerve fibres 
from the labyrinth unite into one common 
bundle to form the Sth nerve. At the en- 
trance of the Sth nerve into the medulla, the 
nerve fibres again divide into two main trunks, 
the auditory and the vestibular. After enter- 


fiftieth annual meeting of the Medical Society 


1919. 


*Read at the 
of Virginia, in Richmond, October 28-31, 


VIRGINIA MEDICAL MONTHLY. 





[ August, 


ing the medulla, the vestibular portion of the 
8th nerve divides into two tracts, viz., fibres 
from the horizontal and fibres from 
the vertical canals. The fibres from the hori- 
zontal canals divide into two tracts. One of 
these goes to Deiters’ nucleus, thence to the 
posterior longitudinal bundle which is situat- 
ed in the median line along the posterior as- 
pect of the medulla and pons. This is the 
vestibulo-ocular tract, and impulses along this 
tract result in nystagmus. The other division 
goes to the cerebellum through the inferior 
cerebellar peduncle and is distributed to the 
Impulses along this 


canals 


three cerebellar nuclei. 
line and its further continuation to the cere- 
bral cortex cause vertigo. The superior and 
posterior canals are called the vertical canals. 
The nerve fibres from them enter the medulla 
but. instead of going backwards to Deiters’ 
nucleus, these fibres extend upwards along the 
brain stem in a course external to the poste- 
rior longitudinal bundle. At a point in 
upper half of the pons there is a branching 


the 


of the nerve into two arms, one of which en- 
ters the posterior longitudinal bundle. This 
is the vestibulo-ocular tract of the vertical ca- 
nals. Impulses along this tract, resuit in 
nystagmus. The other arm directly enters 
the cerebellum through the middle cerebellar 
peduncle and is distributed to the three cere- 
bellar nuclei. Impulses along this tract and 
its further continuation to the cerebrum, result 
in vertigo. The fibres from the posterior lon- 
eitudinal bundle in the horizontal canals con- 
tinue to the 6th nucleus of the 6th nerve. and 
cause a contraction of the external rectus mus- 
cle of the right eve, and to the 3rd) nucleus 
through the 3rd nerve producing contraction 
of the internal rectus muscle ot the left eve. 
This occurs when the current of endolymph 
is away from the ampulla in the right hori- 
zontal canal. When the current is toward the 
ampulla, the fibres in the right horizontal ca- 
nals continue from the posterior longitudinal 
bundle to the 3rd nucleus of the right side 
and the 6th nucleus of the left side. causing 
a contraction of the internal rectus of the 
right eve and the external rectus of the left 
This is the conjugate deviation of the 
eves, not the nystagmus. The quick move- 
ments of the eyes in the opposite direction 1s 


eve, 





wread 


1926.3 


called the nystagmus. 
counter stimulation of the opposite nuclei, viz.. 


This is caused by a 


the 3rd and 6th nuclei, respectively. The fi- 
bres of the vertical canals go from the poste- 
rior longitudinal bundle and continue to the 
4th nucleus on the right and the 3rd nucleus 
on the left, when the current 
the ampulla, causing a contraction of the su- 


is away from 
perior oblique muscle on the right and the 
inferior oblique on the left, causing a rotary 
When the current is 
toward the ampulla the 4th nucleus of the 
left and the 3rd nucleus of the right are stim- 
ulated, causing a rotary nystagmus to the 
right. The outward pointing center for the 
shoulder is believed to be located in the in 


nystagmus to the left. 


terior portion of the quadrangular lobes, and 
the inward pointing center is located in the 
posterior portion of the quadrangular lobes. 

Experiments on a person on whom exten 
sive decompression had been done showed that 
after chilling of the superior and inferior 
semilunar lobes, past pointing was absent, 
while before chilling they would past point 
to the right. It was further noted that after 
chilling of the biventral lobe of the right cere- 
bellar hemisphere, the right arm would not 
past point inward, after such stimulation as 
should make it past point inward. It 
therefore concluded that the outward pointing 


Was 


center for the shoulder is located in the semi- 
lunar lobe, and the inner pointing center of 
the shoulder is located in the biventral lobe. 
The clinical application of this would be that 
when stimulation of the ear by the tests men- 
tioned fails to produce past pointing, say of 
the right arm to the right, it would suggest 
some disturbance of the outward pointing cen 
ter in the right cerebellar hemisphere. Should 
the right arm fail to past point to the left, 
there would be some disturbance of the in- 
ward pointing center of the right cerebellar 
hemisphere. 

To recapitulate, the fibres from the hori- 
zontal semicireular canal, after entering the 
brain stem, have a separate and distinet path- 
wav from the fibres of the vertieal semicircu- 
The fibres from the vextieal ca- 
The fibres 
canals enter Deiters’ 
and continue through the infer‘or cerebellar 


lar canals. 
nals ascend into the pons. from 


the horizontal nucleus 
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peduncle into the cerebellum itself. The fi- 
bres conveying impulses to the eyes are dis- 
tinct and separate from those conveying im- 
vertigo. The 
ducing vertigo, go through the 
lum en route to the 
says that, of 38 
rinths and sth 
horizontal canals gave normal 


pulses producing fibres pro- 
cerebel- 
cerebrum. Dr. Jones 
cases in which the laby- 
nerves were normal and the 
reactions, the 
vertical canals failed to produce the well- 
known responses, thus proving there is a cen- 
tral differentiation of the fibres of the hori- 
The 


outward pointing center for the shoulder is 


zontal canals and of the vertical canals. 


located in the semilunar lobe, and the inner 
pointing center of the shoulder is located in 
the biventral lobe. The chair used for the ear 
stimulation tests is a modification of another 
make. This modified chair 
Dr. I. H. Jones, of Philade!phia, and is the 
one adopted by the U. 8. 


was devised by 


Government for 
testing those applying for service in the avia- 
tion corps. It is made to turn very smoothly, 
with headrests to place the head in the differ- 
foot- 
stop, so that the patient can be immediately 


ent positions. It is also made with a 
stopped after the proper number of turnings. 

The turning test is made by placing a per- 
son in the chair with his head inclined for- 
ward 3067, which brings the horizontal canals 
in a horizontal plane. Eyes are to be closed. 
He is then turned 10 times in ZO seconds, the 
then told to 
subject there 


chair is then stopped. He is 
open his eyes. In a normal 
should occur a nystagmus of from 16 to 36 
seconds’ duration. If the patient was turned 
to the right the nystagmus will be to the left, 
horizontal in character. A stop watch must 
he used, and the second the chair is stopped 
the watch must be started, 


mediately the nystagmus has subsided. and 


and stopped im- 


the time noted, which T have said is 26 sec- 
onds, allowing 10 seconds, more or less, thus 
making the time either 16 or 36 seconds, The 
patient is then turned to the left and the same 
process through with. Strict record 
must be made of the findings. Do not trust 
to your memory. The turning draws the eves 
in the direction of the turning, which consti- 
tutes the vestibular pull: the cerebral pull 


fone 


causes the eves to move quickly in the oppo- 
site direction, which movement constitutes the 
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nystagmus. If the patient was turned to the 
right the vestibular pull would be to the right 
and the cerebral pull would be to the left, 
therefore we would say nystagmus to the left. 

The vertical canals are then tested by plac- 
ing the patient’s head 60° backward and turn- 
ing him 10 times in 20 seconds, eves closed 
until chair is stopped, when the eves are open- 
ed. There should occur a rotary nystagmus 
to the right if the turning was to the right. 
and if turned to the left. Two 
turnings should be done, one to the right and 
one to the left, with head in position to test 
the horizontal canals: and two turns, one to 
the right and one to the left, with head in 
position to‘*test the vertical canals. 


vice versa 


The cause of ocular nystagmus can most 
always be determined by an eve examination. 
It is in those cases where the lesion does not 
lie so near the surface that the ear tests are 
so essential. Two babies were brought to the 
University of Pennsylvania, each having an 
oscillatory nystagmus. The ophthalmologist 
could find nothing wrong in the eyes to ac- 
for it. The ear 
difference between the two cases. 


count tests showed a great 
In one, ihe 
ear tests showed an irritation of the vestibulo- 
but no organic impairment: 


The other showed 


ocular tracts, 
the prognosis was good. 
an organic block of the vestibulo-ocular tract 
of both sides of the brain stem: the progno 
sis was bad. The first case made a complete 
recovery: the other one died. The reason for 
the prognosis was that in the first case the 
‘ar stimulation caused a change from an os- 
cillatory nystagmus into a definite rhythmic 
pull in the proper direction 
there was no organic block of the pathways. 
The other case was unaffected by the ear stim- 
ulation. which showed that there was an or- 
ganic block of both pathways from both ears 
to the eyes. This demonstrates that all cases 
of nystagmus should be subjected to the ear 
tests so as to determine the cause or site of 


which showed 


the lesion. 

Tue Pasr Porntrixne Test. The patient sits 
in the chair, eves closed. His finger is placed 
upon the examiner's finger. He is told to raise 
his arm above his shouder, bring it down and 
touch the examiner’s finger with his finger. 
A normal subject can touch the examiner’s 
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almost every time. The patient is then turn- 
ed 10 times in 10 seconds; eyes closed, and, 
when chair is stopped, his finger is immedi- 
ately seized and placed upon examiner's fin- 
ger. He is told to raise his arm up and bring 
it down and touch the finger of the examiner. 
A normal subject will past point about 12 
inches to the right with right arm, and 10 
inches to the right with the left arm. One arm 
is examined after the other until the past 
pointing ceases. For the falling test, patient 
is placed with head forward 120° and turned! 
5 times in 10 seconds, eves closed. Tf turne:| 
to the right, he will fall to the mght when 

sits up, and when turned to the left, head 
forward 120°, when he sits up, will fall to the 
left. 
In making the caloric test, the patient's head 
is placed forward 30° and water at the tem 
perature of 68 


This position tests the vertical canals. 


is allowed to flow into the ea: 
from a height of about 3 feet, through a tube 
having a cut-off. The water is allowed to run 
into the ear until the eves jerk or the patient 
says he is dizzy. The time from the begin- 
ning of the douching to the-time he says he is 
dizzy. or the nystagmus appears. must be ac- 
curately measured by a stop-watch, the usial 
length of time for this to occur being 40. seec- 
onds. The head should then be immediately 
placed 60° backward, eyes closed, and the 
The caloric test should be 
Previous to this test he- 
ing made, the external canal should be exam- 


pointing test made, 
made on both ears, 


ined to find out if the drum membrane is in- 
tact and that there is no impaction of cer- 
men, . 

In these tests the eves are drawn in the l- 
rection of the endolymph 
quick recovery in the opposite direction 
stitutes the nystagmus. The past pointing 
and the falling are also in the direction of 
the endolymph movement in the semicircular 
canals. Until one becomes familiar with the 
fundamental physiology of the labyrinth suf- 
ficiently to know in which direction the en- 
sldlymph is moving in any of the tests, an 
‘asy way is to remember, if turning to right 
with heal upright or douching ear with head 
upright, everything is to the right+ if turning 
to left or douching left ear with head upright, 
everything is to the !eft. 


movement: the 


“Oon- 





yaw 


1920. | 


It must be remembered that the turning is 
to detect the nystagmus and its duration, also 
the vertigo produced by it. 
douching test is to detect how long it takes 


The caloric or 


to produce the nystagmus or vertigo. Because 
of the fact that both ears are stimulated by 
the turning, the movement of the endolymph 
is more violent and the nystagmus, vertigo, 
past pointing and falling are mure pronounc- 
ed than they are in the caloric test. Then, 
again, the stimulus of the turning ceases soon- 
er than that from the douching. As soon as the 
chair is stopped the endolymph movement 
is still at its height, while the stimuius from 
the caloric continues for about two minutes. 
The sensation of vertigo after ear stimulation 
is due to the movement of the hair celfs in the 
labyrinth. The hair cells are moved by the en- 
dolymphie current, produced either by turn- 
ing a person in a revolving chair or douching 
the ears with either hot or cold water. 

It is impossible for me to go into all the de- 
tails and exceptions, because this subject. is ex- 
tensive and my time is short. These tests are 
not severe and seldom any unpleasant sensa- 
tion follows them. Occasionally, there wall 
be some nausea and perhaps vomiting. We 
have seen that vertigo can be produced in a 
person with a normal labyrinth, by turning 
When a 


occurs independent of the turning, there is a 


him in a revolving chair. vertigo 
disturbed relationship of one’s own body to 
surrounding objects. It is a general manifes 
tation of a disturbance perceived in a definite 
part of the brain, just as sight and hearing 
are perceived in a definite part of the brain. 
If a pathologic condition does not affect the 
inner ear or its nerve pathways, there will be 
no vertigo. When the labyrinth and intra- 
cranial pathways are normal we are able to 
maintain our position in space with ease and 
comfort. Cases of vertigo applying to the 
physician for relief should have as careful 
attention as fevers or other forms of illness. 
There should be no snap diagnosis as to its 
cause. Vertigo can be produced by lesions 
affecting the intracranial pathways, by ocu- 
lar disturbance, by cardiovascular disease, by 
toxaemias from any organ or part of the body, 
but these conditions must affect the labyrinth 
to produce vertigo. Ocular conditions can 
produce vertigo, so when the ear tests fail to 
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show normal conditions of the inner ear, the 
Remember there 
is a direct connection from the semicircular 


eyes should be examined. 


canals and the eve muscles. 

The value of ear examination in diiferen- 
tial cliagnosis between lesion in the ear and 
of the brain is best illustrated by reciting two 
cases reported by Dr. I. H. Jones. 

A man was seized with vertigo, nausea and 
vomiting, and had to be kept in bed for 10 
days, when his vertigo gradually diminished. 
He was totally deaf in his right ear. This 
appeared to be a typical picture of Menier’s 
disease, a sudden hemorrhage into the inner 
ear, vet the ear tests showed it to be a begin- 
ning tumour in the right cerebello-pontile 
angie, from which the patient died in 7 months. 

The other case was a woman, aged 44 years, 
who had difficulty in walking, severe attacks 
of vertigo, nausea, and projectile vomiting. 
The neurologic consultants made a diagnosis 
of a tumor in the right cerebellar hemisphere, 
the X-ray report stating that it was a cyst in 
the right cerebellar hemisphere. The surgeon 
was about to operate, but did not because the 
ear eXamination suggested that the lesion was 
in the labyrinth and that the cerebellum ap- 
peared normal. The past pointing after ear 
stimiulation-was normal, both arms past point- 
ed properly to the right and to the left. The 
patient recovered without operation and has 
since given birth to a healthy baby, and is in 
good health two and a half years since. 

These cases show that the vestibular appa- 
ratus can be definitely analyzed by means of 
the ear tests. They will show normal or ab- 
normal conditions. If in a case of vertigo 
the responses are normal, we probably have 
a functional neurosis, an ocular disturbance 
or an evanescent toxaemia, the source of which 
must be songht. These tests may not find out 
everything, but will be of great value and 
will bring order out of chaos. 

A differential diagnosis can usually be made 
between peripheral and central lesions by 
means of the ear tests, but on certain general 
principles. A proportionate impairment of 
responses usually indicates a peripheral le- 
sion, i. €., say one-third normal vertigo in hor- 
izontal canals and the same in the vertical 
canals. This applies also to nystagmus, which 
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may result from an impairment of the coch- 
lear function and of the semicircular canals. 
A central lesion is suggested py a normal 
cochlea, but impaired or non-responsive semi- 
circular canals; normal from the 
horizontal, but impaired or absent responses 
from the vertical canals; a normal vertical 
canal and impaired horizontal: a normal ver- 


resp mses 


tigo or a normal nystagmus from one set of 
semicircular canals and an impaired or non- 
response in the other set: a normal vertigo 
and nystagmus from any canal, but impaired 
past pointing in any direction from any one 
extremity. If stimulation of any one of ihe 
semicircular canals produces a perverted nys- 
tagmus or an inverse nystagmus, it is path- 
ognomoric of a central lesion. 

For example, douching the right ear with 
cold water, with head back, which stimulates 
the right horizontal canal, should produce a 
pure horizontal nystagmus to the left. If 
there should occur a vertical nystagmus, a ro- 
tary, oblique or mixed, it is spoken of as per- 
verted: if the nystagmus should be to the 
right. it is inverse. Neither a perverted or 
inverse nystagmus can possibly be produced 
by a lesion of the labyrinth or 8th nerve. A 
peripheral lesion produces a poor nystagmus 
or none, but an absolutely false response de- 
monstrates a central lesion. A conjugate de- 
viation of the eyes, instead of a nystagmus. 
is pathognomonic of a central lesion. It often 
happens that the ear test is of great aid in 
diagnosis in obscure cases. The following 
case was reported by Dr. I. IT. Jones: An 
apparently strong, vigorous man, complain. 
ing only of headache, showed upon examina- 
tion that both internal ears were normal, and 
that both Sth nerves were normal, and yet the 
vertical semicircular canals of both ears, when 
stimulated, failed to produce any responses. 
The horizontal canals produced normal nys- 
tagmus. but no vertigo. This examination 
indicate pressure within the 4th 
This conclusion was recorded witli 


seemed to 
ventricle. 
some misgiving because of the man’s appar- 
ent health. That night he became unconscious 
and was taken to a hospital. An examina- 


tion failed to give any clue to an organic le- 
sion and, as he had regained consciousness, a 
diagnosis of hysteria was made. Three days 
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later he died, and an autopsy showed an ab- 
scess In the 4th ventricle. These ear tests are 
of the utmost value in such cases, because they 
give information that cannot be obtained by 
the usual neurologic tests. 

In making an examination of a case. we 
should determine whether it is functional o1 
Should the responses not 


stimulation of 


an organic lesion. 


be normal upon the ear, an 
crganic lesion should be suspected. This would 
be true should the deviation from normal not 
include all of the 
there be an impairment of only one response, 


it would probably show that there was an or- 


responses; even should 


ganic lesion. Having concluded it to be an 
organic lesion of the vestibular apparatus, we 
should proceed to find out if it is a periphera! 
or a central lesion. In a peripheral lesion al! 
the responses are impaired and, conversely, 
the presence of any on normal response to 
stimulation suggests a normal labyrinth and 
eighth nerve. A spontaneous nystagmus in 
the vertical plane, either upward or down- 
ward, indicates a central lesion. If there is 
a perverted nystagmus, the Jesion is probab!y 
central. If the conclusion is reached that the 
lesion is a central, one, its location within the 
brain must be found, if possible. With a care- 
ful systemic examination this can be done. if 
it is located in that part of the brain to which 
the nerve pathways from the vestibule travel. 
Dr. Jones says that just as in neurology a 
certain group of symptoms occurring with a 
definite lesion are spoken of as the “symptom 
complex” for that lesion, in the same way, a 
constant. group of phenomena always appear- 
ing on ear stimulation in a certain lesion, may 
be regarded as the phenomenon-complex. 

For that reason the following should be re- 
membered: If the results of stimulation of 
right ear are: nystagmus, none: vertigo, none: 
past pointing and falling none, it indicates 
a destruction of the right labyrinth. There 
would be complete deafness of this ear. 

If stimulation of right horizontal canal 
produces: nystagmus, none: vertigo, normal: 
past pointing, normal; falling, normal: it 
suggests a lesion in the medulla oblongata, 
between Deiters’ nucleus, and the posterior 
longitudinal bundle, on the right side. 
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If stimulation of the right horizontal canal topsy definitely proves the findings by the ves- 


produces: nystagmus, normal; vertigo, none; 
past pointing, none; falling, none; 1t suggests 
a tesion of the right inferior cerebellar pe- 
duncle. 

If stimulation of the right vertical canals 
produces: nystagmus, none; vertigo, normal; 
past pointing, normal; falling, normal; it sug- 
gests a lesion in the posterior portion of the 
pons, near the posterior longitudinal bundle, 
on right side. 

If stimulation of the right vertical canals 
produces: nystagmus, normal; yertigo, none: 
past pointing, none: falling, none; it suggests 
a lesion of the right middle cerebellar pe- 
dunele. 

If stimulation of the horizontal and of the 
vertical canals of both ears produces: nystag- 
mus, none; vertigo, normal: past pointing, 
normal: falling, normal; it suggests a lesion 
of the posterior longitudinal bundle. 

If stimulation of the right horizontal canal 
and also of the right vertical canals produces: 
nystagmus, normal: vertigo, none: past point- 
ing, none: falling, none: it suggests a lesion 
of the right cerebellar nuclei. 

If stimulation of all the semicireular canals 
of both ears normal: 


produces: nystagmus 


vertigo. none; past pointing, none: falling, 


none; the base of the 


it suggests a lesion at 
cerebral crura at the point of decussation of 
the two superior cerebellar peduncles. 

If there is total deafness in the right ear, 
and stimulation of the right horizontal canal 
and of the right and left vertical canals pro- 
duces: nystagmus, none: vertigo, none: past 
pointing, none: falling, none: and stimulation 
of the left horizontal canal produces norma! 
reactions, the the 
cerebello-pontile angle. 


lesion is located in right 

I have only given a very brief summary of 
this branch of neuro-otology. Like all diag- 
neses, the lesions do not all fit absolutely into 
the schemata just given. All symptoms must 
be considered in their relation tu other symp- 
toms, and that lesion postulated which will 
best explain the completed picture. In these 
aural examinations, relative 
given to the various findings before a conclu- 
sion is reached. 

In conclusion, let me the 
case, reported by Dr. Jones, in which the au- 


values must be 


state following 


tibular tests: 
A young woman, admitted to University of 
Pennsylvania Hospital, complains of stagger- 


ing and blind spells. Trouble dated three 
years prior to her admission. She first no- 


ticed she would become dizzy when dancing, 
later noticed she could not walk in a 
straight line. Had noises in her ears. Three 
months ago the blind spells became worse. No 
grade of optic 


she 


headache or vomiting. Low 
neuritis in both eves, with concentric contrac- 
tion of both gelds. Rotary nystagmus to left. 
X-ray examination, negative. [xamination 
of vestibular apparatus: normal hearing on 
left, and total 
eye movements were not the same in both eyes. 
Nystagmus more marked in right than in left; 
this could not be produced by « taoyvrinthine 
Turning to right produced a horizon- 


deafness right. Spontaneous 


lesion. 
tal nystagmus in proper direcuion, indicat- 
ing the abilitv of the end organ to generate 
normal impulses. Normal past pointing would 
therefore be expected. Instead. the left 
failed to past point to the right and the right 
arm failed to past point to the left. In other 
words, the past pointing with both arms is out- 


arm 


ward, no matter what the direction of the turn- 


ing. Such past pointing is explicable only 


on the basis of a central lesion. Douching the 
left ear with cold water produced a perverted 
nystagmus, indicating a brain stem lesion. 

A salient feature of this exanunation is the 
total absence of all responses from the right 
side, which indicates a peripheral destruction 
of the right ear or all of its pathways For 9 
central Jesion to involve the peripheral ear 
pathways, it must be situated in the cerebello- 
pontile angle where the Sth nerve enters the 
stem. 

The that 
right cerebellar region there was an egg-shap- 


autopsv showed anterior to the 


ed mass measuring 5x414x3 ¢. m., same color as 
rest of brain, firm, definitely capsulated and 
apparently not attached to the cerebellum. 
The right cerebellar lobe had lost most of its 
Was somewhat soft, with 

The microscope showed 


characteristics. It 
indistinct striations. 
it to be a glioma. The hypophysis was normal. 
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TECHNIQUE FOR ENUCLEATION OF TON- 
SILS WITH LOCAL ANESTHESIA; RE- 
PORT OF TWO INTERESTING CASES 
WITH PLEASING RESULTS.* 

By ELBYRNE G. GILL, M. D., Roanoke, Va. 

Before describing the technique of the op- 
eration, we will briefly mention the determin- 
ing factors in deciding whether the operation 
shall be done under local or general anesthesia. 
Every case is a law unto itself, and no hard 
and fast rule will apply to all cases. The 
age of the patient is obviously a deciding fac- 
tor. We do not attempt local anesthesia on 
patients under fourteen years of age. Patients 
of an extremely nervous temperament, with 
sensitive throats that gag easily, should have 
a general anesthetic, providing their physical 
condition will permit. A patient should not 
be persuaded against his will to have a local 
anesthetic. 

Our experience and observations convince us 
that a large percentage of adult patients— 
probably 90 per cent.—can have their tonsils 
removed successfully and without pain under 
local anesthesia. This view is contrary to that 
of some of the leading laryngologists in this 
country. Crowe, of Johns Hopkins, says a 
complete tonsillectomy can only be done under 
general anesthesia. He is unquestionably 
wrong. Coakley, of New York, also advocates 
general anesthetic in all cases, while Lille, of 
the Mayo Clinic, and Gatewood, of New York, 
are advocates of local anesthesia. 

Local anesthesia certainly possesses many 
distinct advantages over general anesthesia, 
both to the patient and operator. The patient 
is not subjected to the risk of contracting an 
ether or septic pneumonia; he is not nauseated 
following the operation, and the shock is much 
less. The operator has the advantage of work- 
ing in the natural position and with better 
illumination. The performance of the opera- 
tion under local anesthesia requires a simpler 
technique, though a greater degree of dex- 
terity, than under general anesthesia. 

Before describing the technique of the op- 
eration, we wish to say a word in regard to 


* Read at the meeting of the Medical Society of Vir- 
ginia, in Richmond, October 28-31, 


1919. 
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the methods of examining tonsils. The prob- 
lem of properly examining tonsils has been 
foremost in our minds for sometime. We do 
not believe that there is any special examina- 
tion required of the internist and general 
practitioner which is performed in a more 
perfunctory manner than the examination of 
tonsils. It is the “silent that 
fronts the internist, for when a patient comes 
direct to the throat specialist, he usually comes 
with his diagnosis “pinned on him,” as he has 


intruder” con- 


subjective symptoms of the source of his trou- 
ble. We feel that it is the duty of the throat 
specialist in every community to instruct the 
internist practitioner in the 
proper procedure for an intelligent examina- 
Not infrequently patients 


and general 
tion of the tonsils. 
come under our observation with definite clini- 
eal symptoms which point to a focus of infec- 
tion. When getting the history, they will say, 
“My tonsils are O. K., as my physician told 
me so.” When inquiring as to how the phy- 
sician made his diagnosis, the patient’s reply 
is that “he looked at my tonsils.” 
wish to emphasize the fact that the size of the 


Here we 


tonsil or the absence of a history of tonsillitis 
does not have any bearing on the condition of 
the tonsil, and in no way eliminates the tonsil 
as a focus of infection. 

We use the Hurd tonsil evacuator for ex- 
amination of tonsils. It consists of a glass 
canula with an opening large enough to fit the 
tonsil. - The about 12 inches long, 
and is slightly curved near the opening. It 
is connected to a small rubber bulb by a piece 


To use 


‘anula is 


of rubber tubing about 12 inches long. 
the have the patient 
mouth, compress the rubber bulb firmly, then 


evacuator open his 
place the opening of the glass canula over the 
tonsil, and, at the same time, release the grip 
on the rubber bulb. The suction thus produced 
draws the tensil up into the mouth of the 
glass, and if any pus or “cheesy material” is 
in the tonsil it will readily be seen. 

With 
which are referable to a 
and where all other examinations are negative, 
and no evidence of infection is revealed by use 


patients having definite symptoms 
focus of infection, 
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of the evacuator, we take a culture from each 
tonsil before deciding that the tonsils are not 
diseased. This is done by first applying alco- 
hol to the outer surface of the tonsil to prevent 
surface contamination, then a sterile platinum 
wire is introduced into the crypts or substance 
proper of the tonsil, and then streak the cul- 
ture media with the platinum point and incu- 
bate to see if a growth is present. If we get a 
pure culture, we feel that our technique was 
properly carried out. 

To our minds, it is just as important for 
the internist to be able to discover the presence 
of pus in the silent tonsil as it is for him to 
make an early diagnosis of carcinoma of the 
stomach or incipient pulmonary tuberculosis. 

Having decided that the operation is to be 
done under local anesthesia, we send the pa- 
tient to the hospital always. In case the pa- 
tient refuses to go to the hospital, we refuse to 
operate elsewhere. Every case, whether op- 
erated upon under local or general anesthesia, 
is given a careful physical examination, in- 
cluding a record of his blood pressure and a 
blood coagulation test. 

Twenty minutes prior to the operation the 
patient is given a hypo. of morphia sulphate, 
1/180. 
This is given while the patient is in his room. 
At the end of twenty minutes the patient is 


grs. 1/6, with atropine sulphate, grs. 


brought to the operating room on a carriage 
and is placed on the operating table in a semi- 
reclining position. A small amount of 10 per 
cent. cocaine on a cotton applicator is applied 
on the anterior two-thirds of the tongue and 
the outer surface of the tonsils. Care is taken 
not to permit the cocaine to run down on the 
posterior pharyngeal wall. 

A solution of 1 per cent. novocaine or pro- 
caine + drachms containing 10 minims of 1-1000 
adrenalin chloride is prepared. This should 
suffice for both tonsils. We use the Gatewood 
needle, which is a long straight one, for in- 
We first inject the base of the tonsil 
We 


then make one injection between the posterior 


jecting. 
deeply, as this is the most sensitive part. 


pillar and the tonsil, one at the superior pole 
of the tonsil going between the tonsillar tissue 
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and the mucous membrane of the plica trian- 
gularis. The fourth and last injection is be- 
tween the anterior pillar and the tonsil, care 
being exercised to never injure the pillars 
when injecting. The right tonsil is injected 


first. and the left in a similar manner. As 
soon as we are through injecting the left ton- 
sil, the right one is anesthetized sufficiently 
for us to begin work. 

THe Operation, 

The right tonsil is grasped with curved, nar- 
row-bladed mouse-tooth scissor-handled  for- 
cep. whose blades are about two inches long. 
One of the most important steps in the opera- 
tion is to secure a firm and secure grasp on 
the tonsil. This is best done by firmly plant- 
ing the upper blade of the forceps into the 
capsule, just below the superior angle of the 
converging pillars, and the lower blade of the 
forceps is inserted to the same depth, seizing 
the inferior flexion of the capsule, and then 
the the 


handle of the forceps, thus pulling the tonsil 


lock handles. Traction is made on 


up and out. Then, with a sharp-pointed but 
blunt tapering edge scissors in the right hand, 
we make a small niche at the junction of the 
tonsillar capsule with the converging pillars 
at the superior angle, then insert the closed 
ends of the scissor-blades into the opening thus 
made and separate the posterior pillar care- 
fully and completely from the capsule of the 
then with the the 
opened, the right blade of the scissors is car- 


tonsil, blades of scissors 
ried around the anterior surface of the tonsil, 
thus separating the mucous membrane of the 
anterior pillar from the capsule of the tonsil. 
if it lifted 


dissection com- 


Now evert the tonsil, and is not 
the the 


pleted by placing the Hurd tonsil separator 


from fossa, can be 
hehind the capsule of the superior pole and 
gently lifting the tonsil up, making firm trac- 
tion on the tonsil forceps at the same time. 
After completing the dissection, the pedicle of 
the tonsil is snared off with the Tyding snare. 
The left tonsil is removed in a similar manner. 
The right tonsil is grasped with the forceps 
in the right hand and the left tonsil with for- 
ceps in the left hand. 
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As a rule, the patient does not lose more 
than a drachm of blood from both tonsils, The 
hemorrhage, if any, is controlled by making 
gentle pressure with a very soft sponge, 
leaving the sponge in the fossa for three min- 
utes, which is the time required for blood to 
coagulate. We rarely, if ever, find it neces- 
sary to clamp a bleeding point and have not 
yet been forced to tie off a vessel. 

We cannot condemn too strongly the at- 
tempt on the part of some operators to do the 
spectacular, or so-called bloodless, tonsil op- 
eration, which is done by seizing every oozing 
point with an artery clamp. This procedure 
is not necessary to control the hemorrhage, 
and, besides, it produces unwarranted trauma- 
tism in the throat, anid always leaves an 
eschar. 

After all oozing has stopped and remained 
so for at least five minutes, we then apply a 
small amout of a 34 per cent. idodine solution 
to each tonsillar fossa. Now the patient is 
placed on the carriage and rolled back to his 
room. The ice bag is immediately applied to 
the patient’s neck. The patient is kept on his 
back for at least twenty-four hours and, in 
some instances, longer. Three hours following 
the operation the patient is given a hypo. of 
morphia sulphate, grs. 1/8, whether he is in 
pain or not, for it serves to keep the patient 
quiet and restful, thus relieving the constant 
fear of hemorrhage, which most patients pos- 
sess following the operation. 

Since adopting the above mentioned tech- 
nique, and the strict routine of operating on 
all cases in the hospital, we have been for- 
tunate enough not to have a single post-opera- 
Not 
once have we resorted to the use of the artery 
clamp for the control of hemorrhage. How- 
ever, we do not wish for anyone to assume 
that we will not in the future have post-op- 
erative hemorrhages, but what we wish to em- 
phasize is that our hemorrhage cases have been 
reduced to the extreme minimum by following 
the described technique, and by carefully ex- 
amining our cases before operating. We wish 


tive hemorrhage in a series of sixty cases. 


also to lay particular stress on the importance 
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of taking the blood pressure and doing a blood 
coagulation test in all cases. 

We cannot possibly register our disapproval 
too strongly of the practice of some operators 
in operating on patients in their office and 
then permitting the patient to go to his home 
or hospital under the care of a relative or 
friend who is not trained to care for the pa- 
tient should a complication arise, which is 
highly probable. 

So much has been written, and so much evi- 
dence has been successfully adduced to show 
that the tonsils may serve as a portal of entry 
for general infections, such as arthritis, car- 
diac, and renal conditions, etc., that the mere 
narration of cases will be useless, though we 
wish to report two cases of unusual interest. 

Harry K., aged 24, came under our observa- 
tion August 18, 1919, and gave the following 
history: Two years ago patient became hoarse 
gradually. Hoarseness was worse during win- 
ter months. No history of syphilis or T. B. 
Slight cough at times. Has been in the U. S. 
Army in France for past two years. Has 
gained weight during past year. Special ex- 
amination. Nose O. K. Sinuses O. K. 
sils ragged in appearance, and pus escaped 
from each tonsil when the Hurd tonsil evac- 
uator was applied. 


Ton- 


The vocal conds were red 
and inflamed and beefy in appearance. Mu- 
cous membranes of trachea red and inflamed. 
Tonsillectomy was advised and was performed 
under local anesthesia August 18, 1919.’ The 
patient returned to his home in the country 
August 23, and was instructed to return in a 
month for further observation. To my’ pleas- 
ant surprise the patient walked into my office 
six weeks later with a voice as clear as that 
of a Metropolitan Opera singer. The contrast 
was most striking, as the patient could scarcely 
speak above a whisper when first seen, anil had 
been that way for nearly two years. 

William S., aged 35, came under our ob- 
servation September 1, 1919, and gave the fol- 
lowing history. Three years ago had incipient 
pulmonary T. B. Has lived an outdoor life 
since, and the pulmonary lesion was promptly 
arrested. Complains now of a “hacking” feel- 
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ing in throat. Went to a lung specialist re- 


cently for examination on account of having 


night sweats and a tired feeling all of the 
time. No active lesion was present in the 


lungs. He was advised by the lung specialist 


to have his tonsils examined. Special exami- 
nation revealed hypertrophic rhinitis, tonsils 
small and submerged. Cheesy material es- 
caped from each tonsil when the Hurd tonsil 
stated 


forced 


evacuator Was applied. The patient 


that for the past two vears he has been 


to get up two or four times each night to 
change his night gown on account of the pro- 
fuse night sweats. The patient’s special ex- 
amination Was negative other than the dis- 
eased tonsils. Tonsillectomy was advised and 
performed September 6, 1919. under local an- 
esthesia. Two months after the operation pa- 
tient had not had a night sweat since his ton- 
sils were removed. 

Two very striking points are to be noted 
in these cases: First. neither gate a history 
of tonsillitis; second, both had passed through 
the hands of several physicians before atten- 
tion was directed to the tonsils as being the 


exciting cause of their trouble. 
G1Y M ac Bain Buildin 


THE THEORY AND PRACTICE OF AUTOG- 
ENOUS VACCINES.* 


Richmond, Va 


By E. C. L, MILLER, M. 1 
The use of autogenous vaccines is based on 
two assumptions—first, that we have the germ 
that is really causing the trouble; and. second, 
that by the use of a vaccine made from this 
germ effective immunity can be produced. 

As to the first assumption, how often are we 
The 
clinical man usually depends on the labora- 
tory men to find the germ for him. How much 
pains do we take to prove that we have the 


sure we have the causative organism 7 


causative organism? Could we prove it if we 


tried, in many cases? - If, in our cultures, we 
laboratory men pick up a streptococcus. with 
glee we assume that we have the causative or- 
ganism, or, in cystitis or pyelitis, if we find a 


meeting of the South Piedmont Medical 


Va., April 20, 1920. 


* Read at a 
Society, in Danville, 
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colon germ we assume that it is the cause, and 
so On. 

We really know so little about causative or- 
ganisms. Cholera and plague have been en- 
demic in certain parts of the Orient for ages. 
Occasionally they break over these bounds and 
flow around the world in a great pandemic. 
Why ¢ 


hundreds of men have worked assiduously to 


In this recent pandemic of influenza, 


find the causative organism and still we know 


nothing about it, unless perchance it was 
caused by a multiplicity of organisms. At the 


recent meeting of the pathologists and bac- 
teriologists in New York, Dr. Park spoke of 
a circumscribed epidemic of dysentery that 
York, and 


There were about 


occurred somewhere north of New 
which he studied with care. 
one thousand cases and the dysentery bacilli 
isolated half of 
the Shiga type and half of the Flexner type. 
Dr. Cecil told of an epidemic of pneumonia 
which killed about three hundred guinea-pigs 
He carefully 


from these cases were about 


for him in about three weeks. 
studied the causative organisms and found in 
most cases either type one or type two, with a 
few of type four. Now an epidemic is a uni- 
fied 


maximum, and its decline. 


phenomenon: it has its beginning, its 
It is almost neces- 
sary to assume that there is some single cause 
responsible for it: that means that there must 
be some other, unknown factor back of the di- 
verse strains of dysentery or the different 
tvpes of pneumococci that we find. 

But let us assume that we have the causative 
organism in our hands. What evidence have 
we that an autogenous vaccine made from this 
organism will produce valuable immunity 4 

The most complete and permanent immuni- 
ty we know results when a person recovers 
from certain diseases. such as smallpox, scar- 
let fever, measles, mumps, whooping cough, 
etc. in all of which the causative organism is 
unknown. Recovering from many other dis- 
eases, such as streptococcus infections, fonor- 
rhoes, colds, influenza, pneumonia, surgical in- 
fections, ete., produces very little or no im- 
munity. and vet these are the very conditions 


lit Which we expect an autogenous vaccine to 
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do what the natural infection is unable to do. 

Antogenous vaccines are used not on the 
well but on the sick: on those already infected. 
If infected, the germ, the antigen, is already 
in the body, and why should we add more‘ 
If the germs already in the body, naturaity, 
are unable to produce immunity, why shoutd 
we expect immunity to be produced when more 
are injected ¢ 

Piobabiy the best known and most snecess- 
fui bacterial vaecine is the typhoid. Used on 
the well as a prophylactic it apparently pro- 
duces a very useful degree of immunity, but 
when injected into a patient sick with typhoid 
it does little or no good, as you all know. Why 
should it? 
better? There does not seem to be much reason 
to expect vaccines to be of curative value in 


Why should any other vaccine do 


cases in which the natural infection itself pro- 
duces little or no immunity. 

At the opposite extreme from autogenous 
vaccine therapy is the use of various foreign 
It does not 
Typhoid 


proteins injected intravenously. 
matter much what protein is used. 
vaccine has been widely used for this purpose 
because it is carefully standardized and easily 
available, but any other vaccine does as well, 
or milk or the fluid from a blister on the pa- 
tient. Snyder (Arcu. Inr. Mep., 1918, Vol. 
22, p. 224) reports on 110 cases of arthritis 
treated by the injection of foreign protein (in 
this case typhoid vaccine), Sixty per cent. of 
the acute cases were cured by one injection 
and fifty per cent. of the subacute cases were 
improved by several injections, while the old, 
chronic cases were benefited little or none. 

Many other cases in many other conditions 
and by the use of many other proteins have 
been reported in which the improvement has 
been remarkable. Often times when an autog- 
enous vaccine fails, a single injection of a 
foreign protein will give great improvement. 

How can such things be? How can an in- 
travenous injection of milk or typhoid vaccine 
or the fluid from a blister bring about such 
improvement in a case of arthritis or chronic 
gonorrhoea ? 

It is suggestive that these results are ob- 
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tained in the very infections we have been 
talking about—in those that by themselves do 
not produce immunity. 

We do not know why immunity is not pro- 
duced in these infections. It does not seem 
to be the fault of the animal so much as tie 
fault of the germ material. 
in man that immunity is not produced: ‘t 3s 
with great difficulty that immunity can be pro- 
duced in animals by the injection of the germs. 


It is not alone 


Apparently, antibodies are not produced be- 
cause the antigenic material (the germ Dody 
material) is inadequate—is incapable of elic- 
iting the antibody response. 

Now in such an infection, with the anti- 
body response at a standstill, the injection of 
a foreign protein often is very beneticial—the 
patient may be cured by one injection. 

The question at once arises: did the foreign 
protein produce this improvement by stimu- 
lating the production of specific antibodies to 
the infection, or did it act in some non-specific 
Way / 

This is such a definite question that it has 
been tried out (Hermann, Jour. Inv. Dts., 
1918, Vol. 23, p. 457), and it has been found 
that the specific antibodies to the infection are 
greatly increased by the injection of foreign 
protein. This is true only when the infection 
is due to an antigen that of and by itself is in- 
capable of stimulating the production of anti- 
bodies. It would seem that in some way the 
foreign protein supplements or completes the 
inadequate antigen so that effective immunity 
is produced. 

This conception of an inadequate antigen, 
of germ material that is of such a nature that 
it does not call for the full antibody response 
of the patient, is to me very interesting. So 
far we have known no more than to try to 
force a response by doggedly injecting more 
and more of this inadequate material. Now, 
if this view proves true it will be in order to 
look for ways to supplement and complete 
these inadequate antigens. 


In most cases of infection there is probably 
enough of the natural antigen present. In 
some there may not be, and in these cases it 
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may be necessary to inject some more germs. 
These will be the cases on which to use an 
autogenous vaccine. 

To me this makes painfully prominent our 
ignorance of this whole subject, and we can 
perhaps sum up certain points as follows: 

1. It is often very difficult to be sure that 
the causative organism has really been found. 

2. With the body already infected it is very 
doubtful if much good can be done by inject- 
ing more of the same germs into the body. 

3. There the 


micro-organisms 


seems to be a difference in 
the 


that cause disease, some being unable to bring 


antigenic efficiency of 


about the antibody response. 

4. The results so far obtained by injecting 
various foreign protein materials suggest that 
in cases where the infecting germs have in- 
adequate antigenic properties it is possible 
that some day we may be able to supply the 
deficiency and bring about an antibody  re- 
sponse that will result in cure. 

5. For the present it would seem wise to 
use all such measures with great caution. 


Public: Heald 


The Patient At Home. 
State and private sanatoria present one side 
of the tuberculosis field: the patient at home 


another and equally important. For any con- 
sideration of the tuberculosis problem as it 
affects the family, the com- 


munity and the State, and which neglects the 


individual, the 


patient at home, omits an element which will 
necessarily negative to a considerable extent 
the benefits gained through other efforts. 
The tuberculosis patient at home must have 
individual attention, because it is obviously 
impossible to lay down any hard and fast rules 
for handling all cases. Idiosvnerasies must be 
weighed, the personal element considered by 
the home physician in his treatment of the 
individual One patient respond 


wonderfully to encouragement; another, over- 


case. will 
confident, must be constantly cautioned against 
overexertion. 


The State sanatoria usually keep patients 
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about six months and the patient is then re- 
turned home to take up the continuation of 
the treatment of the home 
physician. The two or three years following 


under direction 
the six months’ sanatorium course are of vital 
importance to the patient, as regards the final 
outcome of his effort to regain health, and of 
importance to the community and the family, 
as regards infection of others. 

Educational will be of value to 
both physician and patient during this time. 
It will help the physician because he can, 


literature 


through its use, the more readily gain that 
exact obedience the patient must give his or- 
ders if success is to follow the long-drawn- 
out, tedious fight for health. It will help the 
patient because he will the more readily un- 
derstand what his physician orders and will 
therefore give more complete co-operation. It 
will be found value to the 
home physician if he will instruct his tuber- 
culosis patient to study literature issued by 
the National Tuberculosis Association, a list 


of considerable 


of which will be supplied upon request to the 
Virginia Tuberculosis Association, 1110 Capi- 
tol Street, Richmond, Va. Especially note- 
worthy is a booklet, prepared for popular 
reading, “What You Should Know About Tu- 
berculosis.” “Rules for Recovery from Pul- 


monary Tuberculosis’ (Lawrason Brown) is 
an excellent book for patients to study, as is 
“The Battle with and How to 
Win It” (King). Helpful articles are found 


in the journal of THe Ourpoor Lire (month- 


Tuberculosis 


ly of the National Tuberculosis Association) 
and in SunBeaAMs, the Virginia health publ- 
cation for lay readers. Sanatorium experience 
has proved the value of literature such as this 
in establishing and maintaining the absolutely 
necessary, exact obedience of the patient to 
physicians’ orders. 


New 
Blue Ridge Sanatorium at Charlottesville, 
the third of the State sanatoria under control 


SANATORIUM OPENED, 


of the State Board of Health, is now operating 
at practically capacity, with a waiting list. 
Dr. Walter C. Klotz, medical director at Blue 
Ridge, has completed his staff. Dr. F. B. 
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Stafford, recently of the medical staff at Ca- 
tawba Sanatorium, is assistant physician at 
Blue Ridge. Blue Ridge has a capacity of 120 
patients, 20 per cent of whom occupy free 
beds. The buildings are new, well-appointed 
and in an attractive section of the Ragged 
Mountains. Physicians may get complete in- 
formation as to applications, ete.. from Dr. 
Klotz. 
Fottow-Up Pian in Force, 

Dr. P. oS. Schenck, health commissioner at 
Norfolk, has inaugurated, in co-operation with 
the Norfolk Tuberculosis Clinie operated un- 
der the direction of Dr. Charles R. Grandy. 
a systematic follow-up of tuberculosis patients 
discharged from State sanatoria and returned 
to their homes in Norfolk. Through visiting 
nurses ankl physicians of the health depart- 
ment and the local clinic, close co-ordination 
in the city and State work is thus possible. 
The value of this work will be at once appre- 
ciated. It is proposed to extend this plan to 
other cities where it is not yet in force. City 
health commissioners and tuberculosis societies 
interested are invited to write to the resident 
physician, Catawba Sanatorium. 

Through the United States Public Health 
Service, a medical officer of the Federal ser- 
vice was detailed to conduct a course for Vir- 
ginia physicians in diagnostic methods for tu- 
berculosis. The course was instituted at 
Catawba Sanatorium June 19, under Dr. W. 
C. Schroeder. 


B. L. TALiArerro. 





Proceedings of Societies 
Nelson County Medical and Surgical Society. 
A meeting of the Nelson County Medical and 
Surgical Society was held at Lovingston, Va., 
July 26th, for the purpose of reorganization. 
Dr. J. C. Everett, of Nellys Ford, was elected 
president: Dr. J. F. Thaxton, of Tye River, 
secretary-treasurer; Dr. A. A. Sizer, of Sehuy- 
ler delegate to attend the meeting of the Medi- 
eal Society of Virginia in Petersburg in Octo- 
ber, with Dr. B. F. Randolph, of Arrington, as 





alternate. 


Drs. D. C. Wills and II. S. Dickie were 
elected new members. 

The Society will meet at Lovingston again 
the fourth Monday in September and regularly 
thereafter each fourth Monday in May, July, 
September and November. 

J. F. Tuaxvon, Secretary. 


Medical Education 
Urgent Needs in Medical Education. 


Physicians of Virginia may find the follow- 
ing excerpt from the Report of the Council on 
Medical Education, of the American Medical 
Association, of especial interest at this time: 

‘There are three special needs which require 
the attention of those interested in the best 
medical education : 

1. The age of students on graduation. 

2. The financial side of medical education. 

3. The development and reorganization of 
medical schools on sound educational lines. 

Tur AGe or STUDENTS ON GRADUATION. 

At the annual conference held by the Couneil 
in 1917, it was shown that the average age o/ 
students on graduation and completion of thie 
hospital year was 28 years plus. This brings 
the student into the practice of his profession 
at a far too advanced age. In Central Europe 
and in Great Britain. physicians enter practice 
at about 25 or 26 years of age. The solution 
seems to be to save two years of the student's 
time by a reorganization of the intermediat 
and high school curriculums. A comparison of 
the educational scheme in the United States 
with that of European countries shows that 
about two years of time are lost by the average 
student in this country during his grammar and 
high school courses. The student of the United 
States on graduation from high school, would 
at the same age in Europe have completed the 
equivalent of two years of work in our colleges 
of arts and sciences. Agencies in the United 
States having to do with high school and col- 
lege education are planning to reorganize the 
secondary school curriculums so as to save 
these two years of time. This would enable the 
average student to graduate two years earlier 
from the medical school. 
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THe FiInancran Sie or Mepicat Epucarion. 

Many plans now under consideration for the 
development of medical education seem to 
utterly disregard the cost. 


The fees of each medical student on the aver- 


age are about $150 each year, while the cost of 


his instruction is about $450. In many institu- 
tions the cost is $1,000 or 


With the increasing cost, fees could 


more and is still 
mounting. 
be raised to possibly $250. 
the whole community the cost of medical edu- 


For 


example, the cost of maintaining a_ hospital 


cation should be kept as low as possible 


for medical teaching should not be borne by the 
medical school. No hospital should be created 
and maintained primarily for the teaching of 
medicine. The first function of a hospital is to 
take proper medical care of patients, and as a 
second function, medical teaching and research. 

The use of great municipal, state and de- 
nominational hospitals should be placed at the 
disposal of our medical schools for teaching 
and research. With proper control such a com- 
bination of hospital and medical school ean be 
of great mutual benefit. For example. the state 
hospitals in several states have also been made 
the teaching hospitals of the state university 
medical schools. It is pleasing to note also that 
in several cities—e. g.,.-Augusta, Memphis and 


Louisville—city hospitals have by contract 
been made the teaching hospitals of loeal medi 
eal schools. 


Such combinations are in the in- 
terests of the public and receive enthusiastic 
and generous support. Out-patient depart- 
ments likewise would serve a more usetul func 
tion in the community if they were utilized for 
medical teaching. Special hospitals, such as 
naternity, orthopedic, children’s, eye and ear, 
also be associated 


psychopathic, ete., should 


with medical teaching. 
Tue Aui-Time Cuinicap Facurry. 
The mueh diseussed plan of all-time clinical 
that it 
generally adopted by the medical schools of 


teachers is so extravagant cannot be 


the country. <A school without unlimited re- 


sources could not consider it and even a school 
with large resourees can secure better results 
with a given amount of money by adopting the 
clinical teacher 


part-time plan. The all-time 


In the interests of 
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experiment has not been encouraging and it is 
difficult to secure the best type of men for these 
positions under restrictions that exclude them 
from the rewards of professional work well 
done. It is no secret that these all-time clinical 
positions have gone begging and well trained 
clinicians have refused to accept them. 

For medical schools having a reasonable en- 
dowment, the most practical plan of organizing 
the clinical departments would be to provide 
the head professor in each department with a 
salary of about five thousand dollars a year, 
and with 10 or 20 beds in the hospital which 
He should 


be permitted to devote two hours a day to this 


he ean use for his private patients. 


private work and be expected to devote the 
necessary time to teaching duties. If a profes- 
sor in a elinical chair abused his privileges it 
would be easy to correct or eliminate him. Liv- 
ing salaries also should be paid to associates; 
the bulk of 
Their 


compensation is the educational opportunity by 


younger men who would do the 


teaching and clinical research. vreater 
which after a few years they can become mas- 
ters of the science and art of medicine and be 
able to enter successfully into the practice of 
their specialties. This plan is not an experi. 


ment, but has been gradually developed after 
years of experience in the medical departments 
world 


of the best universities of the 


REORGANIZATION OF MepicanL Epucarion, 
Some weaknesses have developed in the pro- 
cess of changing our old type of medical schools 
into medical departments of universities. In 
the transition the laboratory branches of the 
medieal course have been placed in the hands 
of university professors who are not in close 
touch with the practice of medicine and the 
medical profession. As a consequenee,—and as 
shown by the testing of medical education in the 
war,—the laboratory branches are not being 
well taught, even in our best schools, from the 
standpoint of the training of practitioners of 
The college professors of anatomy 


drifted 


medicine. 


and physiology have many of them 
from the science and practice of medicine and 
from the medical profession. 


The 
composed largely of the teachers of anatomy 


American Association of Anatomists, 
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in medical schools, is no longer affiliated with 
medicine. Its meetings are largely devoted to 
scientific discussions of the embryology of the 
rat and lower forms of life and have little or 
no relation to the science and art of medicine. 
In many medical schools splendid courses of 
embryology and comparative anatomy are 
given but applied human anatomy which is an 
every day necessity to the practitioner of medi- 
cine, is not taught. The college professor of 
anatomy is sometimes incompetent to teach it 
and as a result the students suffer. Men of the 
non-medical type have no place as teachers of 
anatomy in a medical school and their places 
should be filled by men who have had a com- 
plete medical training. Their first duty is to 
train practitioners of medicine. 
Some Wrong TENDENCIES IN CLINICAL 
TEACHING, 

Medicine passes through eyeles. In Trous- 
seau’s time, in 1860-1870, the chemists thought 
chemistry would solve all medical problems, 
and Trousseau in a clinical lecture pointed out 
the fallacies of their claims. The same place 
in the cycle has returned and the chemists and 
laboratory workers are again claiming that all 
medical problems are to be solved by the chemi- 
cal route. To many of these men, the older 
methods of physical examination, careful clini- 
cal observation and morbid anatomy, are old 
and worn out things in the light of the newer 
medical chemistry. And some of these men 
have succeeded in so impressing university 
trustees, that men who have had special train- 
ing only along chemical lines are being ap- 
pointed to chairs of medicine rather than men 
with a broad clinical training. This tendency 
is not in the best interests of medical education, 
of the medical profession, or of the patient. 

Sir James Mackenzie in his recently pub- 
lished book on the future of medicine has done 
a real service in calling attention to the great 
importance of clinical research along the broad 
lines of the clinical observation of the patient 
and the attempt to properly interpret from the 
symptoms and history the pathology in the 


case. 


Somr TENDENCIES IN Our MeEpbICAL SCHOOLS. 
At present in this country the university pro- 
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fessors in the laboratory branches have been 
given too large a part in reorganizing our uni- 
versity medical schools and in developing the 
medical curriculum. It is clearly our duty to 
call attention to this fact and see that this ten- 
deney is corrected. The first and highest duty 
of the 
practitioners of medicine and this cannot be 


medical school is to train competent 
done by the college professor of embryology 
and comparative anatomy, or by the chemist 
working in a ¢linical laboratory or by the re- 
search worker in some isolated medical insti- 
tute. 


reorganization of 


This problem is to be met by placing the 


medical edueation in the 
hands of medical men. 

1. The teachers of the laboratory branches 
should be required to have a medical training 
which would give them a medical point of 
view; they would keep in touch with the art 
and science of medicine, and would realize that 
their first duty was to assist in training practi- 
tioners of medicine. 

2. The the 
should have a broad medieal training in both 
the the) 


should be great clinicians in their special fields, 


teachers of é¢linieal branches 


the science and art of medicine; 
who understand not only what anatomy and 
physiology, pathology and pharmacology the 
student needs to acquire, but also what he 
needs to know to become an expert practitioner 
Fortunately in the last twenty 
years many such men have been trained in this 


of medicine. 


country. 

The controlling element of a medical faculty 
must consist of a group of medical men in the 
closest touch with the science and art of medi- 
cine and with the medical profession. Such a 
group must have as its members the professors 
of medicine, surgery, obstetrics and pathology. 
Such a group must control a teaching hospital 
and an out-patient department, with adequate 
pathologic material and well 


elinical and 


equipped laboratories. This plant should be 
located where it can secure ample clinical ma- 
with little or no the medical 


terial cost to 


school. 
There is no desire to belittle the importance 
of the laboratory branches in medicine. But a 


medical school is a school in which to train 
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doctors and not anatomists or physiologists. 
If it fulfills its first and most important fune- 
tion, the training of practitioners of medicine, 
it will also be training teachers and research 
workers.”’ (J. A. M. A., May 1, 1920, pp. 1249- 


1250. ) 


Correspondence 
Visit To Mayo Clinic. 


Rocuester, Minn., June 20, 1920. 
To tne Eprror :— 
No doubt some of your readers will be in- 
terested in a letter from 
of the great “Mayo Clinic.” I 


five weeks ago in company with my brother- 


short an attendant 


arrived here 
in-law, who expected to undergo an operation. 
During my stay, I decided to put myself 
through a thorough examination and, after 
“going through the mill” of about half dozen 
tests by as many expert doctors, my case was 
diagnosed “gall stone” and, as I had had a 
slight attack of bilious (hepatic) colic a few 
days just prior to this examination, I was ad- 
vised to be operated on at once. So I was 
operated on by that great surgeon, Dr. Wil- 
liam J. Mayo, at St. Mary’s Hospital, on the 
first day of June, and two large gall stones 
about the size of guinea eggs were removed, 
leaving the gall bladder intact. My appendix 
was also removed at the same operation. 

This is the twentieth day after the operation 
and I am feeling fine. I remained in the hos- 
pital under the care of a special nurse for only 
twelve days. Since leaving the hospital I 
have been staying at a hotel and, when feeling 
good, I attend the clinics at one or more of 
the hospitals, where I witness as many -as a 
dozen or more major operations each day, to 
say nothing of the hundreds of minor op- 
erations. 

It has been my privilege to attend hospital 
clinics in nearly all of our large American 


cities, as well as in Berlin and London, yet 


one can see about as much and as great a va- 
riety of surgical operations in the Mayo Clin- 
ies as anywhere in the world. The two Mayo 
brothers, with their large staff of expert sur- 
geons, in my judgment, cannot be surpassed. 
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Their fine facilities in the way of operating 
well-trained 
with the latest and most up-to-date technique 


rooms and internes and nurses, 


throughout, are quite pleasing and clever. 
They have about one hundred high salaried, 
expert M. D.s on their staff, besides an equal 
number of and 
trained nurses, in addition to the one hundred 


They 


graduate internes, highly 


lady clerks. have an average daily at- 
tendance of 300 new patients, hailing from all 
of the 
countries, who have been sent by their family 


parts world—many from European 
physicians. 

In the great reception hall, with its seating 
capacity for 500 patients, one can see every 
imaginable form of disease and deformity to 
which man is heir. The five large hospitals 
are constantly filled with patients, with a wait- 
ing list of over one hundred. <A new, and 
quite a large, hospital is now in process of 
erection, which will have a capacity of 500 
beds or more. 

These two great brothers (surgeons) have 
already expended over two million dollars in 
their huspitals and, no doubt, will expend an 
equal amount within the next few years. This 
little city of 12,000 inhabitants should be 
called “Mayo City” instead of Rochester, in 
view of the fact that the Mayo industry is the 
only business plant here. Five-sixths of the 
buildings and homes are hotels and boarding 
houses. New, fine hotels, some of which are 
ten stories high, are going up all the time, 
all for the exclusive use of the Mayo patients. 
There are from twenty to forty physicians in 
attendance upon the clinics all the time, and 
it is quite a pleasure to meet at the “Physi- 
sicians’ and Surgeons’ Club” rooms every even- 
ing at 7:30 and discuss the various topics of 
the day pertaining to medicine and surgery. 
A president and secretary are elected from the 
membership each week to supervise the pro- 
gram of each meeting. The writer was ten- 
dered the presidency of the club at its last 
meeting but, on account of leaving for his 
home the following day, he had to decline the 
honor. 


A very fine and up-to-date library is in the 
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main Mayo Clinie building, which gives one 
the pleasure of reading the latest medical 
books as well as the best standard medical 
journals published. The writer was delighted 
to find among these the Viretn1a Mepican 
Monruty, especially in its present enlarged 
form. I think every Virginia physician should 
encourage the new enterprise and make this 
journal the leading medical journal of the 
South, or at least equal to the Sournern Mep- 
ICAL JOURNAL, Which is also a monthly journal. 
An important fact I might add is that the 
Mayo Clinic is free to all regular physicians, 
and, further, the Mayos make no charge for 
any surgical operation on any regular physi- 
cian. These facts should commend them to 
the whole medical profession as benefactors 
of the highest and noblest type of mankind 
and friends to the worthy beloved physician. 
The medical profession of the United States 
will be called upon in the near future to select 
and name a suitable medical man for the hon- 
orable position of Secretary of Public Health 
and Preventive Medicine. In the writer's 
judgment, there is no better qualified man for 
this position in the President’s cabinet than 
William J. Mayo, A. M.. M. D., LL. D., of 
Rochester, Minn., the founder of the great 
Mavo Clinic, which is now world renowned. 
B. C. Kersrer. 
Tlome address, Roanoke, Va. 


The Truth About Medicine 


During June the following articles have been 
accepted by the Council on Pharmacy and Chem- 
istry for inclusion in New and Nonofficial Reme- 
dies: 

Abbott Laboratories: 

Benzyl Benzoate (Abbott). 

Elixir Benzyl Benzoate (Abbott). 

Tablets Benzyl Benzoate (Abbott). 
Arlington Chemical Company: 

Pollen Extracts-Arlco: 





Aster Dandelion 
Birch Dock 
Cherry Elm 
Clover Goldenglow 
Corn Goldenrod 
Dahlia Hickory 
Daisy June Grass 
Orchard Grass Locust 
Poplar Maple 
Poppy Narcissus 
Red Top Oak 


{ August, 
Rose Timothy 
Rye Walnut 
Sunflower Willow 


Ragweed (Ambrosia trifida). 
Ragweed (Ambrosia artemisiaefolia). 
Fritzsche Brothers, Inc.: 
Benzyl Benzoate (Fritzsche). 
Gilliland Laboratories: 
Pertussis Bacillus Vaccine. 
Diphtheria Toxin-Antitoxin Mixture. 
Heyden Chemical Works: 
Ichthynat. 
Hynson, Westcott & Dunning: 
Whole Ovary-H. W. D. 
Whole Ovary Tablets-H. W. D., 5 grains. 
Lederle Antitoxin Laboratories: 
Antipneumococcus Serum (Polyvalent). 
Gonococcus Glycerol Vaccine. 
Pollen Antigen-Lederle (Fall Type). 


NEW AND NONOFFICIAL REMEDIES. 

Cellu Flour.—A specially pure cellulose in the 
form of flour. It is used as a means of filling 
out reduced diets, as in the Allen treatment for 
diabetics. It satisfies hunger without furnishing 
nourishment. Cellu flour, after admixture with 
bran, baking powder, eggs, “India gum,’’ or liquid 
petrolatum in varying proportions, may be used 
for the preparation of imitation bread, muffins, 
ete. Dietetic Cellulose Company, Chicago. 

Diaprotein Prepared Casein Flour.—Casein, to 
which has been added 4 per cent. of a leavening 
mixture. It is employed in cases, such as diabetes, 
ete., in which carhohydrates are contraindicated. 
Diaprotein Prepared Casein Flour is adapted for 
the preparation of bread, cakes, ete. Diaprotein 
Company, Chicago. 

Anesthesin-Abbott.—A brand of benzocaine (see 
New and Non-official Remedies, 1920, p. 33) com- 
plying with the N. N. R. standards. The Abbott 
Laboratories, Chicago (Jour. A. M. A., June 5, 
1920, p. 1577). 

Pollen Extracts-Arleo.—Liquids obtained by ex- 
tracting the proteins from the pollen of various 
species of plants. For a discussion of the actions, 
uses and dosage of pollen extracts see New and 
Nonofficial Remedies, 1920, p. 226. Each of the 
Arleo products listed above (see list) is marketed 
in sets of four vials representing graduated con- 
centrations: 1:19,000, 1:5,000, 1:1,000 and 1:500, 
respectively; also in concentrated solution in capil- 
lary tubes for diagnostie tests. For hospital use 
the diagnostic solution is supplied in 1 Ce., 2 Ce. 
and 3 Ce. containers. Arlington Chemical Com- 
pany, Yonkers, N. Y. 

Antipneumococcus Serum (Polyvalent), Types I, 
II and III.—An antipneumococeus serum (see New 
and Nonofficial Remedies, 1920, p. 269) prepared 
by immunizing horses with dead and living pneu- 
mococci of the three fixed types and standardized 
against Type I culture. Marketed in double ended 
vials containing 50 Ce. each, with needle and 
tubing; also in bottles of 100 Ce. Lederle Anti- 
toxin Laboratories, New York. 








Pertussis Bacillus Vaccine.—A pertussis bacillus 
vaccine (see New and Nonofficial Remedies, 1920, 
p. 285) prepared from several strains of pertussis 
bacillus (Borget-Gongou). Marketed in packages 
of four syringes containing 250, 500, 1,000 and 
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2,000 million killed bacteria, respectively; in pack- 
ages of four ampules containing 250, 500, 1,000 
and 2,000 million killed bacteria, respectively; also 
in 5, 10, and 20 Ce. vials containing 2,000 million 
killed bacteria per cubic centimeter. Gilliland Lab- 
oratories, Inc., Ambler, Pa. (Jour. A. M. A., June 
26, 1920, p. 1779). 


PROPAGANDA FOR REFORM. 

Chaulmoogra Preparations and Sodium Morrhu- 
ate.—Chaulmoogra oil and preparations made 
from it are at present extensively employed and 
seem to procuce amelioration in the majority of 
lepers to whom it has been administered persist- 
ently. Investigation has shown that chaulmoogra 
oil contains bactericidal substances that are one 
hundred times more active than phenol, and thai 
this bactericidal action is specific for the acid fast 
group of bacteria to which the causative organism 
of leprosy belongs. The product is inactive against 
all other organisms studied. On the other hand, 
it has been shown that sodium morrhuate and the 
fatty acids of cod liver oil do not have a similar 
action in tuberculosis, which is also due to an acid 
fast bacterium. The value of chaulmoogra prepa- 
rations in tuberculosis remains to be demonstrated, 
and their clinical trial should await their experi- 
mental investigation. The indiscriminate use of 
drugs in tuberculosis may arouse false hopes and 
may not be without danger to the patient (Jour. 
A. M. A., June 5, 1920, p. 1578). 

Syrup Leptinol.—The Council on Pharmacy and 
Chemistry reports that Syrup Leptinol (formerly 
called Syrup Balsamea) is inadmissible to New 
and Nonofficial Remedies, first, because the manu- 
facturer failed to give the profession information 
either in regard to the amount of the potent in- 
gredient or the method of determining its identity 
and uniformity; secondly, because of the unwar- 
ranted recommendation for its use in such infee- 
tious diseases as pneumonia and epidemic influ- 
enza and the lack of satisfactory supporting evi- 
dence of the alleged therapeutic efficacy in other 
diseases; and thirdly, because the recommendation 
for its use appearing on and in the trade package 
constitutes an indirect advertisement to the public. 
Syrup Leptinol is marketed by the Balsamea Com- 
pany of San Francisco. It is a balsamic syrup 
made from an unelassified species of Leptotaenia 
(a plant belonging to the parsnip family) which 
grows in Nevada. No evidence was presented to 
show that it had the remarkable _ properties 
ascribed to it by the Balsamea Company. The 
clinical reports which were reported were little 
more than chance observations and lacked all con- 
trol (Jour. A. M. A., June 5, 1920, p. 1590). 


What Is the Therapeutic Value of the Hypo- 
phosphites?—A research conducted by the Council 
on Pharmacy and Chemistry shows: There is no 
reliable evidence that they exert a physiologic ef- 
fect. It has not been demonstrated that they in- 
fluence any pathologic process. They are not 
foods. If they are of any use, that use has not 
been discovered. The hypophosphites were in- 
troduced into medicine by Churchill, who advanced 
the theory, long since discarded, that the so-called 
tuberculosis diathesis was due to a phosphorus de- 
ficiency. It is now known that little phosphorus, 
if any, is assimilated from hypophosphites—far 
less than from phosphorus compounds of ordinary 
foods. As a result of the power of advertising, 
many physicians still prescribe hypophosphite 
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combinations (Jour. A. M. A., June 12, 1920, p. 
1661). 


More Misbranded Nostrums.—The following 
“patent”? medicines have been the subject of prose- 
cution by the federal authorities, chiefly because 
the therapeutic claims made for them were false: 
Sealeaf Emulsion, an emulsion of cod liver oil and 
malt extract; Green Mountain Herb Tea, and Sa- 
bine’s Indian Vegetable Tea, consisting essentially 
of senna, fennel, elder flowers, anise, triticum, sas- 
safras, American saffron, coriander, licorice root, 
butternut bark, buckthorn and Epsom salt; Sa- 
bine’s Indian Vegetable Cough Balsam, consisting 
essentially of aleohol, chloroform, tar, resin, sugar 
and traces of alkaloids; Bovinina, apparently a 
meat extract; Fruit-a-Tives, containing essentially 
extracts of aloes, nux vomica and cinchona bark; 
Anticaleulina Ebrey, consisting essentially of al- 
cohol, colchicin, ammonium salts, vegetable ex- 
tractives and water; McDowell Ginseng Bitters, a 
solution of plant extract, containing small quan- 
tities of glycerin and a zine salt (Jour. A. M. A., 
June 12, 1920, p. 1661). 

Quality of Acetylsalicylic Acid.—The following 
brands of acetylsalicylic acid have been found of 
satisfactory quality and are in New and Nonofficial 
Remedies: Acetylsalicylie Acid-Heyden, Acetylsali- 
eylic Acid-M. C. W.. Acetylsalicylic Acid-Merck, 
Acetylsalicylic Acid (Aspirin)-Monsanto, Acetyl- 
salicylic Acid-P. W. R., Acetylsalicylic Acid-Squibb, 
and Aspirin-L. and F. An examination made in 
the A. M. A. Chemical Laboratory two years ago 
showed that the product supplied as acetylsalicylic 
acid was of equal quality with the German made 
Aspirin Bayer. The Aspirin Bayer now made in 
America and exploited with tiisleading claims is 
controlled by the Sterling Products Company, 
which sells cascarets, danderine, ete. (Jour. A. M. 
A., June 12, 1920, p. 1664). 

Formitol Tablets.—In a report of the Council 
on Pharmacy and Chemistry, it was stated that 
Formitol Tablets of the E. L. Patch Company con- 
tained formaldehyd (or paraformaldehyd) and 
some hexamethylenamin, and that the formaldehyd 
(or paraformaldehyd) had been produced by the 
decomposition of the hexamethylenamin originally 
present in the tablets. The Council now reports 
that the Patch Company declares that no hexa- 
methylenamin is used in the manufacture, and 
that, therefore, that which was found must have 
been produced from the formaldehyd and am- 
monium chlorid in the tablets. The Council further 
reports that a printed sheet received from the 
Patch Company conveyed the information that 
Formitol Tablets contained ammonium chlorid, 
benzoic acid, citric acid, guaiac, hyoscyamus, men- 
thol, paraformaldehyd and tannic acid, but gave 
no information as to the amounts of any of the 
ingredients, except that each tablet was declared to 
represent 10 minims of a 1 per cent. formaldehyd 
solution. Because of the non-quantitative, and, 
therefore, meaningless “formula,” the A. M. A. 
Chemical Laboratory made an analysis of the tab- 
lets. The analysis indicated that the combined 
weight of all the claimed active ingredients is less 
than one grain per tablet! Formitol Tablets fur- 
nish a good illustration of some well established 
truths: (1) “Formulas’’ that are non-quantitative 
are valueless or worse than valueless. (2) The fact 
that a manufacturer puts certain drugs in a mix- 
ture is no proof that these drugs are there when 
the mixture reaches the patient. (3) Complex mix- 
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tures should be avoided. 
as is claimed in the case of Formitol Tablets, 
anodyne, antiseptic, astringent, expectorant and 
resolvent action, all at the same time (Jour. A. M. 
A., June 19, 1920, p. 1730). 

Formula for Mouth Wash.—Castile soap, dried 
and granulated, 6.00 gm.; benzosulphinid, 0.20 
gm.; basic fuchsin, 0.002 gm.; oil of cassia, 0.50 
ec. c.; oil of peppermint, 0.50 ec. ¢.; oil of cloves, 
1.00 ec. c.; alcohol, 75 c. ¢.; water to make 100 
c. c. A few drops added to water to be used as 
a mouth wash. It will be noted that, except for 
the volatile oils present, antiseptics are conspicu- 
ous by their absence. It is impossible to disinfect 
the mouth. Mere bacteriostatic (germ growth in- 
hibitive) influence of antiseptics can be of value 
only as long as the agent is present; and the time 
that one is willing to keep the mouth full of fluid 
is limited. The chief virtue of mouth wash prepa- 
rations lies in their esthetic qualities, their pleas- 
ant appearance, odor and taste, which induces their 
use (Jour. A. M. A., June 19, 1920, p. 1732). 


It is absurd to expect, 





Book Announcements 


Annals Of Medicine, with Abstract of the World's 
Literature. Vol I. No. 1, April 1920. W. F. Prior 
Company, Inc., Publishers. Hagerstown, Md., and 
22 East 17th St., New York City. 165 pages. Pub- 
lished quarterly. Paper. Price, United States and 
Canada. $10.00 yearly. Single copies, $3.00. All 
other countries, $12.00 yearly. 

This book, which made its initial appear- 
ance with the April issue, is published quar- 
terly in the interests of American medicine 
under the direction of the Councilors of the 
American Congress on Internal Medicine and 
the American College of Physicians. In this 
number is given also a roster of the members 
of the College of Physicians and of the Con: 
gress on Internal Medicine. 


PrincipJes and Practice of Physical Diagnosis. By 
JOHN C. DaCOSTA, JR., M. D., Ex-Associate Pro- 
fessor of Medicine, Jefferson Medical College, 
Philadelphia. Fourth Edition, thoroughly revised. 
Philadelphia and London. W. B. Saunders Com- 
pany, 1919. Octavo of 692 pages with 225 original 
illustrations. Cloth, $4.75 net. 


Diseases of the Chest and the Principles of Physical 
Diagnosis. By GEORGE W. NORRIS, M. D., Assist- 
ant Professor of Medicine, University of Pennsyl- 
vania, and HENRY R. M. LANDIS, M. D., Assist- 
ant Professor of Medicine, University of Pennsyl- 
vania, with a chapter on Electrocardioqraph in 
Heart Disease, by EDWARD B. KRUMHAAR, Ph. 
D., M. D., Assistant Professor of Research Medi- 
cine, University of Pennsylvania. Second Edition, 


Revised. Philade]phia and London. W. B. Saund- 
ers Company. 1920. S8vo. 844 pages with 433 il- 
lustrations. Cloth, $8.00 net. 


Pasteur—The History of a Mind. By EMILE DUC- 
LAUX, late member of the Institute of France, 
Professor at the Sorbonne and Director of the 
Pasteur Institute. Translated and edited by 


ERWIN F. SMITH and FLORENCE HEDGES, 
Pathologists of the U. S. Department of Agricul- 
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ture. Illustrated. Philadelphia and London. W. 
B. Saunders Company. 1920. 8vo. 363 pages. 


Cloth, $5.00 net. 


The Care and Feeding of Southern Babies. A (Guide 
for Mothers, Nurses and Baby Welfare Workers of 
the South. By OWEN H. WILSON, M. D., Pro- 
fessor of Diseases of Children, Vanderbilt Uni- 
versity. Baird-Ward Printing Company. Nash- 
ville, Tenn. 1920. 16mo. 131—III pages. Cloth. 


Handbook of Diseases of the Rectum. By LOUIS J. 
HIRSCHMAN, M. D., F. A. C. S., Professor of 
Proctology, Detroit College of Medicine; Ex-Presi- 
dent American Proctologic Society. Third Edition, 
revised and rewritten. St. Louis. C. V. Mosby Com- 
pany. 19209. Octavo, of 378 pages with 233 illus- 
trations, mostly original, and four colored plates. 
Cloth, $5. 


A Text-Book of Physiology. For Students and Practi- 
tioners of Medicine. By RUSSELL BURTON- 
OPITZ, S. M., M. D., Ph. D., Associate Professor of 
Physiology, Columbia University, New York City. 
Philadelphia and London. W. B. Saunders Com- 


pany. 1920. S8vo. 1185 pages, with 5388 illustra- 
tions. Cloth, $7.50 net. 

Sexual Impotence. By VICTOR G. VECKI, M. D., 
San Francisco, Cal. Sixth Edition, revised. Phila- 


delphia and London. W. B. Saunders Company. 
1920. 12mo. 424 pages. Cloth, $3 net. 


Surgical Shock and the Shockless Operation Through 
Anoci-Association. By GEORGE W. CRILE, M. D., 
Professor of Surgery, School of Medicine, Western 
Reserve University, Cleveland; and WILLIAM E. 
LOWER, M. D., Associate Professor of Genito- 
Urinary Surgery, School of Medicine, Western Re- 
serve University, Cleveland. Second Edition of 
“Anoci-Association,” thoroughly revised and _ re- 


written. Philadelphia and London. W. B. Saund- 
ers Company. 1920. Octavo, 272 pages with 75 il- 
lustrations. Cloth, $5 net. 


Marriage of Diseased Persons. 

Public Health Reports states that the New 
Jersey Court of Chancery decided that a mar- 
riage can be annulled where one of the par- 
ties concealed the fact that he had chronic 
tuberculosis. 

In a suit by a wife for annulment of her 
marriage, it Was shown that the husband had 
concealed the fact that he was suffering fron 
chronic tuberculosis for fear if he had told 
her she would not marry hita. The court 
held that the concealment was such a Travd 
as would warrant the annulment of the mar- 
riage. 


Worst Pay the Best. 

Mrs. Barton—‘Have you any faith in life 
insurance ?”’ 

Mrs. Grill—‘‘ Yes. indeed; I’ve realized $10,- 
000 from two husbands, and they weren't 200d 
ones, either.’’— Exchange. 
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Editorial 


Commission on Medical Education in Virginia. 


To impress members of the medical profes- 
sion of Virginia with the importance of thr 
work of the Commission on Medical Education 
in Virginia, we repeat the report which ap 
peared in our last issue under the head of Medi- 
eal Edueation. This is a subject of great mo- 
ment to every doctor within the confines of 
Virginia, not only on account of its present in- 
fluence, but also because of what the decision 
made at this time may mean to succeeding gen- 
erations. 

The following appointments have been 
made to the Commission on Medical Edueca- 
tion in Virginia: From the Senate of Vir- 
ginia, Senator C. DB. Woodson. of Nelson 
County: Senator M. B. Booker, of Halifax 
County: from the House of Delegates, Hon 
Wilbur C. Hall. of Loudoun County: Hon 
William D. Prince, of Sussex County: ap- 
pointed by the Governor, Dr. Beverley R. 
Tucker, of Richmond: Dr. James H. Dillard. 
of Charlottesville: Dr. Julian A. Burruss, of 
Blacksburg: Dr. Stuart MeGuire, of Rich- 
mond (on nomination by the Board of Visit- 
ors of the Medical College of Virginia), and 
Dr. Theodore Hough, University, Va.. (on 
nomination by the Board of Visitors of the 
University of Virginia). 

The Commission held its first meeting in 
Richmond, June 28, 1920, and organized by 
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the election of Honorable Wilbur C. Hall as 
chairman, and Dr. Theodore Hough as sec- 
retary. The following resolution was adopt- 
ed: 

Whereas the function of the Commission on Medi- 
cal Education in Virginia is to make a thorough in- 
vestigation of the present status and future possi- 
bilities of medical education in Virginia and on the 
basis of this to make recommendations leading to 
the establishment of a single state-supported medi- 
cal school in Virginia; and whereas it is not con- 
ducive to the efficiency of such an investigation while 
in progress to have the press of the state report the 
results of separate meetings of the Commission ex- 
cent as authorized by the Commission: 

Therefore Be It Resolved that no reports of the 
results of meetings of this Commission be made to 
the press except such reports as are directly author- 
ized by the Commission itself. 

And Be It Furthermore Resolved that the news: 
napers in Richmond, Charlottesville, and elsewhere 
he requested to co-operate in making this resolution 
effective. 

Provided that nothing in this resolution shall be 
construed as discouraging the anpearance 
this Commission of any citizen or body of citizens 


betore 





of the State of Virginia to present pertinent facts or 
considerations bearing upon the work of the Com- 
mission. Whenever any citizen or body of citizens 
desires to appear before the Commission for the 
aforesaid purpose, they must first communicate this 
desire to the President or Secretary of the Com- 
This request must then be laid before the 
Commssion which shall make an appointment for 
the applicants to appear before the Commission. 


follow 


mission 


Phe Commission also adopted the 
ing resolution: 

Whereas the Commission on Medical Education 
Virginia desires contributions of facts and considera- 
tions pertinent to its investigations from citizens of 
the State of Virginia and of other States who are in 
a position to contribute such facts and considera- 


tions: 





Therefore Be It Resolved that the Secretary of the 
Commission he instructed to invite the following 
citizens, boards, or associations to make any conéri- 
bution of facts or consideration pertinent to the 
s-bject of investigation by the Commission; namely, 
the best organization of medical education in Vir- 
ginia: 

1. The President and the Board of Visitors of the 
University of Virginia. 

2. The President and the Board of Visitors of tt 
Medieal College of Virginia. 

3. The Officers of the Medical Faculty of the Uni 
versitv of Virginia. 

4. The Officers of the Medical Faculty of the Medi- 
cal College of Virginia. 

5. The Medical Society of Virginia. 

6. The Local Branches or Societies of the Medi- 
cal Society of Virginia. 

7. The Board of Medical Examiners of Virginia. 

&. The Board of Health of the State of Virginia. 

And Be It Furthermore resolved that the Secretary 
he instructed to invite similar contributions from 
any other citizens, organizations, or boards in Vir- 
ginia or elsewhere as may be suggested to him by 


any member of the Commission, and that the Secre- 





994 


tary be authorized to use his own judgment as to 
the best means of conveying this invitation to the 
parties concerned; for example by the use of form 
letters or by publication in the Virginia Medical 
Monthly or any other medium of communication. 


And Be It Furthermore Resolved that in issuing 
these invitations the Secretary be instructed to em- 
phasize the fact that the Commission does not de- 
sire merely expressions of opinion but the facts and 
considerations which lead the writer to the 
clusions reached. 


con- 

Tt was also voted to request the adminis 
trative officer or officers of other medical 
schools which are, or have been, face to face 
with similar problems to those which con- 
front. the Commission, to contribute such facts 
or pertinent considerations from their own ex- 
perience in solving these problems as they 
may be in a position to contribute. In ae. 
cordance with this resolution, questionaires 
are being sent to the administrative officers of 
some twenty-three medical schools. 

In addition to this, the Commission 
taken steps to secure an expert survey of 
medical education in the State by outside 
These agencies will report their 
findings to the Commission with recommenda 
tions as to the best policy to be pursued by 
the State of Virginia in the future. 

It will be seen from the above resolutions 
that the Commission is determined to mak: 
a thorough and impartial study of medica! 
education in Virginia. In this work it need- 
all the assistance it can obtain from those who 
are in a position to give this assistance. For- 
mal requests have been sent to the Medical 
Society of Virginia, the Board of Medical 
Examiners, and the State Board of Health. 
The Commission would also greatly appre- 
ciate similar contributions from the 
branches or societies of the Medical Societ» 
of Virginia, and takes this method of tssuing 
an invitation to each of these societies to con- 
tribute to its work. The resolutions quoted 
also show that the Commission does not mere- 
ly desire expressions of opinien with regard to 
the best course to be pursued by the State 
but rather desires the facts and considerations 
which lead to the conclusions reached. Among 
the subjects upon which such local societies 
or individual physicians can make valuable 
contributions are the following: 

1. The needs of the State of Virginia for 
physicians and the number of men who should 
be graduated annually to meet these needs. 

2. The relation of the output of physicians 


has 


agencies. 


loeal 
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by the medical colleges of the State to the 
supply of physicians and health officers for 
the rural districts, and other factors influ- 
encing the supply of physicians and health 
oflicers for the rurai districts; together with 
recommendations as to. the methods of 
securing improved medical service the 
rural districts of Virginia. 


best 


for 


3. The present clinical material and facili- 
ties in the State available for the teaching 
of medicine, including the possibilities of 
utilization of State institutions, such as in 
sane asylums, tuberculosis sanatoria. ortho- 
pedic clinies, etc.. with suggestions as to how 
these may be so developed and improved that, 
while serving the needs for which they are 
primarily established, they may be utilized 
to the utmost in the improvement of medical 
education in the State and in the advance 
ment of the science and art of medicine. 

4. The needs of the State of Virginia for 
post-graduate instruction in medicine, 
how these needs can best be met. 


and 


5+. The needs of the State of Virginia for 
the training of public health oflicers, the re 
lation of this training to medical education, 
and how these needs can best be met. 

6. The needs of the State for adequate train- 
ing of nurses. and how these needs can best 
be met. 

7. The proper basis of hospital support for 
the teaching hospital or hospitals of the State 
supported medical school, with special refer- 
ence to the part which should be assumed 
by the State out of its general funds and the 
part which should be assumed by the cities 


-and counties which seml patients to the said 


hospitals. 

8. The best practicable basis for securing 
teachers for the clinical branches in Virginia 

%, The possibilities of development of a 
single State-supported medical school at the 
University of Virginia with the advantages 
and disadvantages of this location. 

10. The possibilities of developing the sin- 
gle State-supported medical school in Rich- 
mond as the Medical Department of the 
University of Virginia, with the advantages 
and disadvantages of this location. 

All communications for the Commission 
should be sent to the Secretary, Dr. Theodore 
Hough, University, Va. 

The Commission voted to 


hold its next 
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meeting in Charlottesville early in Septem- 
ber. 


In accordance with a request made by the 


Commission, Dr. P. 


A. Irving, president of the 
Medical Society of Virginia, has appointed a 
committee to gather such facts and consider- 
ations as may be pertinent to the subject of in- 
vestigation by the Commission—the best organ- 
Virginia. At 
the meeting of the Society, in Petersburg, this 
fall, the 
for approval, before submitting it to the Com- 


ization of medical education in 


committee will present their report 


mission for such consideration as they may 
deem worthy. 
Members of the committee from the State 


Society, appointed by Dr. Irving are: Dr. Wil- 
liam S. Gordon, Richmond. chairman: and Drs. 
= 8 Shelton 


J. Bolling Jones, Petersburg: Ilors- 


ley, Richmond; Lewis G. Pedigo, Roanoke; 
Hunter H. MeGuire, Winchester; J. Singleton 
Belt, South Graham, Wythe- 


ville. 


Boston: John T. 


Do Not Neglect Your Own Interests. 

Renewed interest in the county and district 
societies is being shown in many parts of the 
State. 


to: 


Physicians realize as never before that 


Protect their own interests, 
Maintain high professional ethies, 
Iron out professional jealousies, 
Influence State 
affecting health, 
recreation, hours of labor, requirements 


and municipal legislation, 


prevention of disease, 


governing the practice of medicine in this 
State, and health insurance, and to, 

Keep abreast of the times, 

a component society is essential in every 


county and city in the Commonwealth. 

Going daily into all of the homes of the 
State, knowing intimately the rich and poor, 
the laborer and the capitalist, you are the most 
influential body of men in the State. With the 
world turned upside down you can exert more 
positive influence for good in bringing us back 
to common sense ways of living than any other 
people, the ministry not excepted. If the doe- 
tors of this State were to unitedly ask the leg- 
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islature of this State for any good thing, they 
would get it. 

We must have a live component society in 
every county in the State. The necessity for 
selecting a delegate to the meeting of the soci- 
ety in Petersburg this coming October will 
make it easy to call your fellow physicians to- 
and reorganize. Why not allow 
to write your notices and follow 


gether again 
the secretary 
them up with a personal visit and persuade the 
doubting ones to come in? 

Letters from members of the society relating 
to this matter of pressing importance will be 
doubly welcome. 


G. H. W. 


Automobile Insurance and Telephone Service. 

The physicians of Virginia who carry auto- 
mobile insurance, fire, theft, collision, persona] 
injury, and property damage, will be surprised 
to learn just what this insurance actually costs. 
Take for example a twenty-five horse-power car 
insured for $500.00. fire theft 
pay $13.75, for collision $50.00, and for indem- 
nity $43.65, making a total of $107.40. Now 
what disposition is made of your $107.40? On 


For and you 


information secured by this office from sources 
believed to be reliable the beneficiary of your 
policy, yourself or the 
$38.67, while the insurance company distrib- 


utes to its stockholders, agents, salaried officers, 


person injured, gets 


overhead and other expenses $67.73. If you 


drive a more expensive car or carry more in- 


surance, this proportionate distribution con- 
tinues and you are an even heavier loser. 
The real conditions are worse than those 


given in these figures for, in making up their 
rates, physicians are averaged with every Dick, 
Tom, and Harry who drives an automobile. 
No credit is given because of the fact that phy- 
sicians are by instinct, training, and habit, 
more careful when driving than any other class. 
An effort will be made to get from the doctors 
of the State exact 
what they have paid for this insurance and 
what has been With this 
information in hand this office can follow up 


information showing just 
returned to them. 


its plans to get for members of the Medical 


Society of Virginia absolute protection at a 


more reasonable cost. Making a reasonable 
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allowance for operating expenses, they should 
get protection for about half what it now costs. 


Since 1917 telephone service throughout the 
State has been, in common parlanee, ‘‘rotten.”’ 
This month, in the capital city of the State, a 
physician’s phone was out of order for nine 
days on a stretch. Complaints were made reg- 
ularly and persistently, each employee from 
‘‘ecomplaint’’ to manager promised to get ‘‘be- 


hind it.’’ Eaeh one sueceeded effectually in 
getting behind something and hiding from 


view and nothing was done. Finally, in des- 
peration the writer notified the manager that 
the company could put the phone in order or 
meet him before the Corporation Commission 
and explain why. In a few hours the line was 
working and for two days thereafter employees 
were kept on the line putting it in perfeet con- 
dition. 

The Corporation Commission has recently 
granted several of the companies substantial 
increases in rates based on the increased costs 
The doctors of the 
State will not complain if the inereased rates 
produce the more efficient service. If the serv- 
ice is not improved they will complain and 


of maintaining service. 


properly so. 

If your company does not render you the 
service you are paying for, this office will take 
particular pleasure in laying your complaint 
before the Corporation Commission and secure 
relief if possible. Having suffered on account 
of the inefficieney and indifference of the local 
company, it will give your secretary real pleas- 
ure in prodding the telephone companies into 
retion. 


G. H. W. 
Thanks to More Than Two Hundred. 


At this writing, slightly more than two hun- 
dred members of the society paid their dues 
during the month of July. Nearly one thou- 
sand members are still indebted to the society, 


owing amounts ranging from two dollars to 
twenty-two dollars. 
ments are made these days about increased 
costs that we will specify ours: Paper for one 
issue of the magazine a few months ago cost 
about fifty dollars, it now costs one hundred 


So many general state- 
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and fifty dollars; printing the magazine last 
fall cost about three hundred dollars per issue, 
it now costs about five hundred dollars per is- 
sue. These additions, which were not contem- 
plated when the society took over the magazine 
have forced on the loeal office a heavy burden. 
Other interests of the society have been tem- 
porarily neglected while new advertising was 
secured to carry us along without debt. We 
feel confident now that the magazine is on a 
firm basis and that when things become stabil- 
ized it will take care of itself. 

Meanwhile, we are greatly concerned about 
the present. Members owe the society nearly 
five thousand dollars—enough to make us finish 
the year with flying colors. If you have not 
already done so, mail your cheek to-day, be- 
cause we must pay the printer and the paper 
merchant, office rent and the multitude of bills 
from others that make life almost miserable. 

G. H. Winrrey, 
Secretary-Treasurer. 





News Notes 


Standards of Physical Fitness for Children 

Entering Employment. 

The permanent committee on standards of 
physical fitness for children entering employ- 
ment, appointed by the Children’s Bureau of 
the U. S. Department of Labor, has prepared a 
preliminary report which may be obtained by 
experts in industrial hygiene, state labor de- 
partments, local certificate issuing officers, and 
other interested persons throughout the coun- 
try. It consists of two parts—General Reeom- 
mendations and Minimum Standards of Physi- 
eal fitness for Children Entering and Working 
in Industry. The recommendations advocate 
a minimum age of 16 years for entrance into 
industry, with a complete physical examination 
as a prerequisite, and periodical examinations 
after entering upon work. Defects are listed 
for which certificates should be permanently or 
temporarily refused. 

Petersburg Meeting, Medical Society of Vir- 
ginia. 

‘‘Lest we forget,’ the 1920 meeting of the 
Medical Society of Virginia is to be held in Pe- 





weeald 


1920. ] 
tersburg, October 26, 27, 28 and 29. You will 
need a vaeation by that time, and meeting old 
friends and making new acquaintances will a@id 
to the pleasure of the occasion as usual. Pe- 
tersburg and Dinwiddie County doctors are 
planning for the entertainment of their visitors 
and hope to have this a big meeting. Technical 
papers on a variety of subjects will be pre- 
sented and many matters of interest will be dis- 
cussed. Make your plans to attend. 

Postals have recently been mailed to all mem- 
bers of the Society asking for titles of papers 
to be presented at the Petersburg meeting. As 
we would like to publish titles of all papers in 
the Preliminary Program to appear in Sep- 
tember issue of the Journal, we would be glad 
to receive them by date named on the card— 
August 23. 


from any of its members. 


The Society will be glad to hear 


Association Of American Clinical Thermome- 
ter Manufacturers. 

During the war, there was practically a fam- 
ine for fever thermometers, due to a greatly 
This induced many indi- 
these 


increased demand. 
viduals to engage in manufacturing 
little 


knowledge or 


without 
The 
thus flooded with thousands of defective ther- 


delicate instruments previous 


experience. market was 
mometers. Which are not only inaccurate in 
their registration, but positively dangerous to 
use. Therefore, the reliable manufacturers of 
clinical thermometers of this country have 
banded together to try to bring about a better 
state of affairs in this industry. 

In 1917, Massachusetts passed a law regu- 
lating the sale of clinical thermometers and 
defining the manufacturing 
That State then undertook to test the goods 
fornd on the shelves of the dealers, and found 
that 25° of the thermometers tested were im- 
This law, 


requirements. 


perfect and unfit for use. which 
has penalties for the sale of defective ther- 
mometers, eliminates these dangerous ther- 
mometers as far as Massachusetts is concern- 
ed, but it is the aim of the above association 
to secure accuracy in fever thermometers in 
every State in the Union, and they are anx- 
ious to secure a National law along similar 


lines, 
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This seems to us a matter worthy of the 


consideration of all local and other medical 
organizations. It may be a.means of safe- 


guarding your patient. Any cummunications 
on this subject should be addressed to Paul 
L. Brand, secretary and treasurer of the As- 
sociation, Bush Terminal P, O., Brooklyn, N. 


: # 


Births Greatly Outnumbered Deaths in 

United States in 1918. 

Statistics for 1918, recently completed by 
the Bureau of Census, show 1,363,649 births 
in the registration area of the United States 
which, it is estimated, covers about 53% of 
the country’s population, The birth rate ex- 
ceeded the death rate for the same vear by 
34.4%. One-tenth of the infants born in 1918 
died before reaching the age of one year, and 
the rate was nearly 25% greater for male than 
for female infants. 

During this same vear, the birth was re- 
ported of 15.342 pairs of twins and 147 sets 
of triplets. There were 58 cases where the 
birth reported was the twentieth or 
child, and in 345,027 cases, the infant was the 


more 


first’ born. 


Dr. C. L. Purdy, 

Of Spring Bank, Va., was elected president 
of the loeal braneh of the Virginia Farmers’ 
Educational and Co-operative Union, formed at 
Ebony, Va., the latter part of July. 

Dr. and Mrs. Julian F. Ward, 

Winchester, Va., 

City, N. J.. early in July. 


were visitors at Atlantic 


Dr. James N. Ellis, 

Formerly of this State, but who has made his 
home in Atlanta, Ga., for a number of years, 
was a recent visitor at his boyhood home in 
Buckingham County, Va. 


Attend Mayo Clinic. 

During July, Drs. A. L. Herring and W. T. 
Oppenhimer, of this city, and F. C. Pratt, Fred- 
ericksburg, Va., attended the Mayo Clinie, in 
Rochester, Minn. 


Hospital for Crippled Children to be Built at 
Asheville. 


The owner of Grove Park Inn, Asheville, 
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N. C., has announced that he will construct in 
that city a hospital for crippled children, which 
he will maintain from the profits of his hotel. 
A site has been selected on Sunset mountain 
and construction of the hospital will be com- 
menced shortly. Dr. W. P. Herbert, Asheville, 
will be chief of the medical staff. 


Dr. and Mrs. Hugh Trout, 

Of Roanoke, Va., have recently returned 
from a trip to Philadelphia and other northern 
and eastern points. 


On Fishing Trip. 

Drs. Greer Baughman and E. H. Terrell, of 
Richmond, visited Dr. B. B. Bagby, of West 
Point, Va., last month and enjoyed the fishing 
in that section. 


$20,000 For Inspection and Correctional Work. 

The Executive Committee of the State Board 
of Health recently has adopted a resolution pro- 
viding that the sum of $20,000 shall be used as 
State aid to counties or communities for medi- 
cal and physical inspection and correctional 
work through public schools. This financial 
aid is limited to one-half of the amount appro- 
priated for the same purpose by the local au- 
thorities. 

Not more than $500.00 may be expended in 
any one county for inspection work, and not 
more than $500 for correctional work, or a 
maximum of $1,000 of State funds for these 
purposes in any one county. 


Industrial Research by Laboratories in America. 
A bulletin, just issued by the National Re- 
search Council, lists more than three hundred 
laboratories maintained by industrial concerns 
in America, in which fundamental scientific re- 
search is carried on. The bulletin gives a brief 
account of the personnel, special equipment 
and particular kind of research carried on in 
each of the laboratories listed. 
Industrial research laboratories 
creased notably in number and activity, both in 
America and Great Britain, since the beginning 
of the War, because of the lesson vividly taught 
by the war emergency. It was only by a swift 


have in- 
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development of scientific processes that the 
Allies and America were able to put themselves 
in a position first to withstand and then to 
win a victory over Germany’s science-backed 
armies and submarines. And it is only by a 
similar and further development that America 
and the Allies can win over Germany in the 
economic war-after-the-war, now being silently 
but vigorously waged. 


Training Starts in Hospital. 

A Vocational Unit has been established by 
the Federal Board for Vocational Education at 
the Government Hospital for the Insane, St. 
Elizabeth’s, Washington, D. C., and at Manhat- 
tan State Hospital, New York City. This is a 
radical change in the handling of psychoses. 
Formerly, a psychotic patient was discharged 
as socially cured when he no longer presented 
a-social or anti-social symptoms in hospital en- 
vironment. He was then returned to the vers 
environment in which his psychosis developed, 
dependent on his family for support, and with 
no definite, productive employment. 
less to add that frequently a relapse speedils 
followed. 

The plan of the Federal Board is to start a 


It is need- 


man’s vocational training while he is still un- 
der treatment in a hospital, continue this train- 
ing in a training center under proper super- 
vision, and return him to his home, not on!s 
with a trade, but with a job which will 
render him 
stimulate him with the hope thus engendered. 
It is firmly believed that more often than not 


economically independent and 


the adjustment to social environment will re- 
main permanent. 

Should the results obtained by these units be 
encouraging, similar units will be started in all 
hospitals caring for a sufficient number of ex- 
service men with nervous and mental disorders. 


Dr. Roy K. Flannagan, 

Who has been for some time assistant health 
commissioner of Virginia and State director of 
rural sanitation, has been elected executive sec- 
retary of the Virginia Tuberculosis Association, 
succeeding Dr. Dean B. Cole, who resigned and 
left the first of July for New York. Dr. Flan- 
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nagan has taken much interest in the health 


work of this State and 1s well fitted for his new 
position, which he was to enter about the first 


of August. 


Better Medical Attention Planned for Convicts 
in Virginia. 
A conference was held in July at the State 
penitentiary at which time the board of diree 
and physicians ap- 


tors of the penitentiary 


inted by several medical 


poi organizations dis- 


cussed many questions looking to the better- 
ment of health conditions at the penitentiary, 
state farm and various conviet camps through- 


A fter the 


cians made a tour of inspection of the peniten- 


out the state. meeting, the physi 


tiary and later some of them will visit the va 
rious road camps and state farm to secure first 
hand knowledge of the situation. 


\mony those attending the conference were: 


Wim. F. 


Toano, and 


Drewry, Petersburg, Hl. U. Ste 
Robt. C. MeGuire 


Newton and Thos. W. Murrell, Richmond, rep 


phenson, Bryan, 


senting the Medical Society of Virginia; Drs 
KE. C. L. Miller, Howard Urbach, Jas. 
J. F. 


College of 


Il. Smith, 
Medical 


Flannagan, 


and Geisinger, representing the 


Virginia; Dr. Roy K. 
from the State Department of Health; and Drs. 
W. A. Brumfield, T. B. West. 


from the U. S. Publie Health Service 


Leonard, and 


Dr. F. A. Ward, 
Formerly of Disputanta, Va., 


5 West Grace Street 


has located in 
Richmond, with offices at 
He will limit his praetice to diseases and sur 


gery of the eye, ear, nose and throat 


Married. 

Dr. and Mrs. J. Hurst announce the 
marriage of their daughter, Mabel, to Dr. Dell 
Valmont Wednesday, July 21. 
Atter an extended wedding trip, Dr. and Mrs 
Des 1207 Wasena 


Calvin 
Des-Portes, 
Portes will be at home at 
Terrace, Roanoke, Va. 

Dr. Hayward Westeott, of Melfa, Va., and 
Miss Elizabeth Mawhinney, of Pittsfield, Mass.. 
recently. Dr. Westeott is a member of the class 
of °18, Medical College of Virginia. 


Dr. Amos R. Koontz, Stanley, Va., Miss 


and 
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Wickliffe, Ohio, 


Bessie 
o. Dr. 


Medical School and served in 


Erving Stocking, 


July 
Koontz is a graduate of Johns Hopkins 
the medical re- 
serve corps during the world war 


Dr. Simon HI. Rosenthal, Lynehburg, 


amd Miss Bettye Greenberg, Danville, 


June 6 


Danger From Flies Recognized by Court. 
Health 


Aeceording to Publie Reports for 
July 23: 

‘The Supreme Judicial Court of Maine has 
decided that a guest who had contracted for a 


two weeks’ stay at a hotel was justified in leav- 


ing before the expiration of the two weeks 


when the dining room was infested with flies 
“A contraet entered into for a two 
hotel. After 


the regular tran- 


Was 


weeks’ stay at a three or four 


days the guests left, paying 
sient rate for the time they had been at the 
hotel. The 


that the tlles in the 


reason assigned for leavine was 


dining room constituted a 
and dangerous to health No 


nuisance were 


complaint was made regarding other conditions 
at the hotel 

‘The proprietor sought to recover for the 
full two weeks’ stay contracted for, and he sue- 
the But the 


court granted the motion of the defendant for 


eeeded in lower court. supreme 
a new trial, holding that the guests were justi- 
hotel for the 


The opinion treats at great 


fied in that 
they did 


of the dangers of the tly and quotes from public 


leaving the reason 


length 


health literature on the subject 


Dr. M. C. Sycle 
Has returned to his home in 
Asheville, N. ¢ 


this city after 


a pleasure trip to 


Dr. Wade H. Carter, 
Until recently of Eggleston, Va., is now lo- 


cated at Belspring, Va. 


Dr. and Mrs. E. C. 8. Taliaferro, 
Of Norfolk, Va., recently motored to Glouces- 


+ 


ter County, Va., for a short visit to friends. 


Dr. Otis Marshall 
Has returned to his home in Culpeper, Va., 


after a visit to friends in Roanoke, Va. 
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Dr. J. W. Henson, 

Richmond, expects to leave about the middle 
of August for a visit to Boston, Pittsburgh and 
Philadelphia, at which place he will attend 
clinics. 


Dr. Caton Goes to Fairfax. 

Dr. W. P. Caton, for the past year field diree- 
tor for the State Department of Health for the 
Pittsylvania County health unit, has accepted 
the position of county health officer of Fairfax, 


succeeding Dr. E. L. Flanagan, who recently 


resigned to enter private practice. The board 
of supervisors of the county has not only pro- 
vided for a continuance of the health work in 
Fairfax during this year, but has promised to 
liberally support this work during 1921. 


Danville Doctors Visit North Carolina. 

Dr. and Mrs. E. Hl. Miller and Dr. and Mrs. 
J. E. Taylor, Danville, Va., with a party of 
friends, recently enjoyed an outing at More- 
head City, N. C. 


Dental Work Among the Children of Virginia, 

Need for which has been so clearly and em- 
phatically demonstrated by inspections made 
of school children the past vear, is engaging 
more than the usual attention of health work- 
ers. this counties have 
already inaugurated dental clinies for the chil- 
dren and others are preparing to take up the 
work. 


summer. Several 


In one county each child is required 
to pay $1.50 a year for dental attention. 


This Promises To Be Banner Health Year in 

Virginia. 

Should no plague or pestilence arise in Vir- 
ginia the latter half of this year, 1920 promises 
to be one of the most healthful in the records 
of the Department of Health. Reportable dis- 
eases show a marked falling off over the figures 
of last year, notwithstanding the fact that a 
much larger percentage of the physicians of 
the State is being heard from regularly each 
month with statistics showing the incidence of 
disease. 


Dr. J. D. Hinchman, 


Of this city, recently suffered some bruises 
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and the wrecking of his automobile when his 
ear and a street car collided as he was coming 
from the garage back of his house. The space 
being narrow. neither Dr. Hinchman nor the 
motorman saw each other until they were too 


close to prevent the collision. 


Dr. George H. Snead, 
Fork Union, Va., has returned home after a 
visit to friends in Southwestern Virginia. 


American Public Health Association. 

Special cars for those attending the Associa- 
tion in San Francisco, Cal., September 15 to 17, 
will leave Boston and New York on Tuesday, 
September the 7th, connecting with a special 
train leaving Chieago, September &. Those 
from this section who contemplate attending 
the meeting, may be interested in making in- 


quiries regarding this trip from the secretary 


of the Ameriean Publie Health Association, 
A. W. Hedrich, 169 Massachusetts Avenue, 
Boston, Mass. 


Dr. and Mrs. Douglas Vander Hoof, 
Of Richmond, were among the early summer 
visitors at White Sulphur Springs, W. Va. 


Dr. and Mrs. Landon E. Stubbs, 
Of Newport News, Va., were recent visitors 
at Dr. Stubbs’ former home in Gloucester. Va 


Higher Fees Put Extra Work on City Phy- 
sicians. 

Effective May 1, 
raised their day-time fees for calls from $2.50 
to $5 a visit. This increase, it is thought by 
many, will cause a large number to delay in 


Des Moines, Ia., doctors 


calling the services of a physician. It has 
already doubled the work on the city doctors 
who were, prior to this time, called in the 
majority of cases only in case of accident or 
extreme necessity. 


Dr. C. Howard Lewis, 

Richmond, was elected department surgeon 
in charge of Virginia, at the twelfth annual 
encampment of United Spanish War Veterans, 


held in this eity in July. 
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Dr. G. B. Dudley, 

Of Danville, Va., recently visited his former 
home in Martinsville, Va., and went from there 
on a trip to Asheville, N. C. 


Dr. Virginius Harrison, 

Richmond, has been named president of the 
board of visitors of Lee Camp soldiers’ home, 
in this city. 


The American Association of Obstetricians and 
Gynecologists 
Will hold its thirty-third annual meeting in 
Atlantie City, N. J., September 20 to 22, under 
the presidency of Dr. George W. Crile, of Cleve- 
land, O. Dr. E. Gustav Zinke, Cincinnati, O., 
is secretary of the Association. 


Dr. and Mrs. W. B. Porter, 

Of this city, enjoyed a vacation in July, 
motoring through the Valley of Virginia. They 
stopped at Warm Springs and several other 


resorts. 


Dr. I. H. Goldman, 
Who was practising in this city 


entering the Medical Reserve Corps, is in Rich- 
mond again and loeated at 1101 Flovd Avenue. 


prior tc 


Dr. and Mrs. A. C. Swimley, 

Winchester. Va., have returned home after a 
pleasure trip to the Pacific coast, Dr. Swimley 
having gone out west to attend the meeting of 
the Mystie Shrine. 


Dr. Waller Jameson, 

Roanoke, Va., was a recent guest at Crockett 
Springs, Va., for a short stay. 
Dr. W. H. Walcott 

Ilas moved from Bemis, W. Va., 
burg, Va., where he expects to enter general 
practice. Dr. Waleott is not only a splendid 
gentleman but is well-equipped for his work 


to Clineh- 


and we are glad to welcome him to our State. 


Dr. and Mrs. J. R. Spencer 
Have returned to their home in Hollins, Va., 
after a visit to Washington and other northern 


points. 
The Layman as an Anesthetist Not Favored. 


The National Anesthesia Research Society 
has been advised that fourteen county societies 
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in California have in the last few months 
adopted resolutions favoring the limitation of 
the administration of anestheties to regularly 
licensed physicians and surgeons. The House 
of Delegates of the California State Medical 
Association likewise took formal action on this 
subject. 

Twenty-six States and Canada are now rep- 
resented in the membership of the National 
Anesthesia Research Society. 


Dr. Hugh Hill, 
Of Loeust Dale, Va., 
tives in Culpeper, Va., the last of July, en 


was the guest of rela- 


route to Mountain Lake, where he expected to 


be for sometime. 


Dr. Henry R. Carter 

And family of Ashland, Va., left recently for 
a six weeks’ motor trip to the Yellowstone 
Park. 

Attend Health Conference. 

Dr. C. C. Hudson, of the City Health Bureau 
of Richmond, and A. H. Straus, bacteriologist 
for State Health Department of Virginia and 
of the Richmond Health Department, attended 
the national conference of State and city health 
officers, which was held in Galveston, Texas, 
August 3 and 4, to discuss the bubonic plague 
situation in America. The conference was 
called by Surgeon General Hugh S. Cumming, 
of the U.S. Publie Health Service. 

Dr. C. M. Hatcher, 

Formerly of Lynehburg, Va.. 
of the elass of °17, Medical College of Virginia, 
", S. Navy, and 


and a member 


is now assistant surgeon in the | 
is at El Paso, Texas 
Dr. P. G. Hundley, 

Until recently of Pembroke, Va., has re-lo- 
eated in Shenandoah, Va. 

Doctors Needed for Government Service. 

The U. S. Civil Service Commission, Wash- 
ington, D. C., 
aminations to fill vaeanecies in several fields of 
service, and will furnish detailed information 
to those interested in any of the following ex- 


announces open competitive ex- 


aminations: 
Associate in clinical psychiatry and psycho- 
therapy, August 24; 
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Pharmacolgist in U. S. Publie Health Service. 
August 31; 

Medical interne at St. Elizabeth’s Hospital, 
Washington, October 1; 

Bacteriologist and junior — bacteriologist, 
October 1; and 

Bacteriologist, associate bacteriologist, and 
junior bacteriologist, December 1. 


Palestine’s First Medical Journal, 

‘*Harefooah,’* (Medicine), published by 
the Jewish Medical Association of Palestine, 
has just made its appearance. It is a quarterly 
and its first issue is dedicated to the memory 
of the Jewish physicians and nurses, who made 
the supreme sacrifice in the vears of upheaval 
in the Lloly Land. 

The objects of the medical association, as 
outlined in the quarterly, are to strengthen and 
co-ordinate the medical forces of the country 
and to collaborate with doctors outside Pales- 
tine; to give the medical work a national as 
well as a humane value; to prepare a native soi! 
for Jewish scientists; and to help in the erea- 
tion of the Hebrew University, at Jerusalem. 
The hospitals and clinics being established are 
planned as the beginnings of the medical co!- 
lege of the university. 

Medical work in Palestine has advanced 
rapidly during the past two years, stimulated 
by the American physicians and nurses with 
the American Zionist Medical Unit, who have 
taught the native members of the profession all 
the latest ideas in medical work and sanita- 
tion. Clinics are held to demonstrate to the 
native doctors the most modern methods, and 
lectures are given at regular intervals. 


For Sale—Doctor retiring from practice wishes 
to dispose of miscellaneous office and labora- 
tory equipment, including operating and ex- 
amining table, electrical engines and vibra- 
tory machines, hand microtome, sphygmo- 

manometer, ete. Interested parties please ad- 
dress Z, care this Journal. (Adv.) 


Location for Sale—Good six-room house, with 
hot water furnace. On main street of town, 
near railway station, in center of town of 
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about 3,000 inhabitants, in Southwest Vir- 
ginia. Two other physicians; collections 
good. $4,500 will buy this property and own. 
er’s good will. Good reasons for selling. It 
interested, address A. B. C., care this jour- 


nal. (Adv.) 


Obituary Record. 


:, Benjamin I. Berman, 
Of Norfolk, Va., while crossing a street on 





June 16, was struck by a mortoreycle, and died 
from his injuries a few minutes afterwards. 
Hle was forty-six years of age and was gradu- 
ated from the Medical College of Virginia, 
Richmond, in 1909. He was a member of the 
Medical Society of Virginia. 


Dr. George A. Boone, 

Of Troutville, Va., died July 9, after an ill- 
ness of only a week. He was seventy years of 
age and graduated in medicine from the Uni- 
versity of Virginia in 1873. For over forty 
years, Dr. Boone had practised his profession 
in Boutetourt County and was much beloved in 
his community. Several children survive him, 


Dr. Ivan W. McDowell, 

Of Savannah, Ga., formerly of Butterworth, 
Va., died at his old home in Virginia, July 29, 
after a long illness. He was about thirty-five 
years of age. After practising in Dinwiddie 
County, Virginia, for sometime, Dr. McDowell 
took a post-graduate course in surgery and lo- 
sated in Savannah, where he practised until a 
few months ago when he was forced to give 
up on account of ill health. Tle was a gradu- 
ate of the Medical College of Virginia in 1908. 


Dr. William A. Cracraft, 

Wheeling, W. Va., died July 26, at the age 
of seventy-seven years. Ile was a graduate in 
medieine from the University of Virginia and 
served in t! e war between the States as a mem- 
ber of the Twenty-seventh Virginia Infantry, 
Jackson's Brigade. He is survived by a daugh- 
ter and one son, Dr. W. A. Craeraft, Jr., of 
Wheeling. 














